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TINEA CAPITIS 


Use Council Accepted 
OINTMENT SALUNDEK® 
(NEW) 


Brand of ZINCHLORUNDESAL 


As reported by Hopkins (1) and others, the preponderance of M. 
audouini infections in a series of cases of Tinea Capitis was strik- 
ing. . . . The active ingredients of SALUNDEK (New) show 
notable fungistatic activity against M. audouini—the chlorosalicyl- 
anilide ingredients inhibiting growth in concentrations of 0.0001 % 
as low as 0.000003 %. 

A recent comparisvn (2) of the effectiveness of thirteen agents . 
tested topically in Tinea Capitis indicated a 5-chlorosalicylanilide 
preparation to be outstandingly effective in a group of 108 patients 
with infections ca':sed by M, audouini. 

With SALU! DEK <New) there is not only a sharp increase in 
the percentage of cures but o reported decreas: of 20-25% in the 
time required to achieve results. 

Available at prescription pharmacies in tubes of I oz. and jars of I ib. 
(1) Hopkins, J. G.: AMA Arch. Dermat. & Syph., 67:479-483 (1953). vA 
(2) Sullivan, M., and Bereston, E. S.: J. Invest. Dermat. 19:175-178 (1952). 
Complete literature and liberal trial quantities 
sent to physicians on request. 
Pharmaceutical Division 
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Lederle 


* Trade Mark 


A Most Potent Weapon of 
Modern Medicine 


TABLETS LEDERLE 


24-hour therapy against 
gonorrhea « bacillary dysentery 


each tablet contains 


AUREOMYCIN Chiortetracycline 125 mg. 
¢ Sulfadiazine 167 mg. ¢ Sulfamerazine 167 mg. 
¢ Sulfamethazine 167 mg. 


AUREOMYCIN TRIPLE SULFAS is a 4- 
in-1 product, a potent therapeutic 
weapon of modern medicine. 

For gonorrhea, the recommended dos- 
age is 4 tablets: 2 tablets initially fol- 
lowed by one tablet at 6-hour intervals. 
Course may be repeated if necessary. 
For bacillary dysentery, dosage should 
be based on patient’s weight. Average 
daily dose is 2 tablets 4 times daily. 


Bottles of 12, 100 and 1,000. 


LEDERLE LABORATORIES DIVISION 
awenscan Cyanamid 


Pear! River, New York 
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For well-tolerated 
therapy of such common 
infections as: 


Pneumococcal infections, 
including pneumonia, with 

or without bacteremia; 
streptococcal infections, 
with or without bacteremia, 
including follicular 

tonsillitis, septic sore 
throat, scarlet fever, 
pharyngitis, cellulitis, 
urinary tract infections 

due to susceptible organisms, 
and meningitis; many 
staphylococcal! infections, 
with or without bacteremia, 
including furunculosis, 
septicemia, abscesses, impetigo, 
acute otitis media, 
ophthalmic infections, 
susceptible urinary tract 
infections, bronchopulmonary 
infections, acute bronchitis, 
pharyngitis, laryngotracheitis, 
tracheobronchitis, sinusitis, 
tonsillitis, otitis media, 

and osteomyelitis; 

certain mixed bacterial 
infections; soft tissue 
infections due to 

susceptible organisms. 


Brand of tetracycline 


is now available on prescription from 
(Pfizer) Laboratories, Division, Chas. Pfizer & Co., Inc., 
world’s largest producer of antibiotics, 
discoverers of oxytetracycline and 

the first to describe the structure of 
tetracycline, a nucleus of modern 


broad-spectrum antibiotic therapy. 


Tetracyn is supplied in such 
convenient dosage forms as Capsules, 
Tablets and Oral Suspension 


(chocolate flavored). 


STRALE MARA 


(Pfi ZET") PFIZER LABORATORIES, Brooklyn 6, N. Y. 
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PROTECTION 


BOTTLED CARBONATED BEVERAGES Acainst 


Since the turn of the century, pub- These studies provide conclusive evi- 
lished clinical reports have shown that, dence that carbonated soft drinks, pre- 
in addition to taste-appeal and thirst sat- pared and bottled under the highest 
isfaction, the typical bottled carbonated standards of chemistry, engineering and 
beverage has definite purity features. hygiene, have an added factor operating 

Shillinglaw and Levine! substantiate to provide a safe source of essential fluid 
these findings by showing that the prin- intake. 
cipal ingredients of bottled carbonated That is why, when local drinking water 
beverages destroy Esch. coli, the more is under suspicion due to flood or other 
resistant and most commonly used test possible water-polluting catastrophies, 
microorganism in water sanitation control. bottled carbonated beverages are often 

Starting with edible acid solutions, in employed by relief agencies for protection 
themselves distinctly germicidal, the re- against water-borne diseases. 
searchers found that addition of sugar or 
carbon dioxide, in the amounts present in 
bottled carbonated beverages, gave added 
effectiveness and reduced even further the The American Bottlers of Carbon- 
time required to destroy the test micro- ated Beverages is a non-profit asso- 
organisms. For example, over 40% reduc- ciation of manufacturers of bottled 
tion in time was noted when 10% sucrose 
bes added to . 0.02 N curic acid solution production and distribution meth- 
innoculated with Esch. coli, at 30°C. By ods through education and research, 
carbonating the citric acid solution with and to promote better understand- 
2.5 volumes of carbon dioxide the reduc- ing of the industry and its products. 
tion in time was 70%. 

The effect of carbonation ana edible 
acid solutions on E. typhosa showed even 
more dramatically their purifying action, 
requiring for bacterial destruction as little 
as one-fourth the time required with Esch. 
coli. Thus it was shown that E. typhosa, 
a common cause of water-borne disease, can Bottlers 
has virtually no possibility of survival in of Carbonated Beverages 
bottled carbonated beverages. "WASHINGTON 6, D. 


1. Shillinglaw, C. A., and Levine, M., Food Res. 
8:464, 1943. 
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JOURNAL OF CHRONIC DISEASES 


FIRST ISSUE: JANUARY, 1955 


Editor 
Joseph Earle Moore 


Associate Editor 
David Seegal 


(From the Editor's letter of announcement) 


HE scope of the new journal is the Chronic illness is of major and increas- 
j peered of significant articles ing importance both from clinical and 
dealing with these various phases of public health points of view. There is a 
chronic illness, including review articles growing realization that chronic disease 
on selected topics, and editorials in- is not limited to the aged, but is, instead, 
tended for an audience of general prac- a problem of any age group. Studies of 
titioners, internists, and physicians and the natural history of chronic disease, of 
other persons of medical and allied early diagnosis, of treatment, of the im- 
disciplines who must deal personally, or pact of the chronically ill on the com- 
in the mass, with problems in this field. munity, of long-term medical and 
The Journal will avoid the publication nursing care, of rehabilitation, and of 


of highly technical communications. preventive medicine are urgently needed 


Each issue of this journal will have 120 pages of text; six issues 


will comprise a volume; volume indexes will be included in the 


last issues of the volumes—in the June anc December issues, 


SUBSCRIPTION RATES: Domestic and Pan-American service, 
$12.50 a year; Canada, $13.00; other foreign, $13.50. 


To be published by 


The C. V. MOSBY COMPANY 


3207 Washington Blvd. + St. Louis 3, Missouri, U. S. Ai 
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BE SURER LONGER 


Modified Live Virus 
(Chick Embryo Origin—Vacuum-Dried) 


Supplied only to licensed veterinarians 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


Pearl River New York 
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BAUSCH & LOMB 


MICRO-PROJECTOR 


iiuminat 
be used 


any 
which has a 


substage condenser $376 


BETTER IMAGES 
IN TRUE COLOR! 
EASIER THAN EVER! 


BAUSCH & LOMB 


Automatically synchronized objectives and condensers 


See critical detail in clearer, 
sharper screen images. You get 
the right light for every magni- 
fication ... automatically ... be- 
cause when you center an objec- 
tive you simultaneously move its 
matched condenser into posi- 
tion. No tedious, time-wasting 
adjusting. Instant choice of screen magnifications 
from 20x to 3000 (at 12 feet). 


Automatic electronic-feed arc lamp 


No flicker! No flare! Provides uniformly intense 
light for brilliant, vivid screen images—G6O 
minutes without interruption! Efficient heat- 
control system eliminates need for cumbersome 
water cells and color-distorting coolants . . . 
protects slides, ensures true color projection. 


WRITE for demonstration and literature 
E-246. Bausch & Lomb Optical Co., 78236 St. 
Paul Street, Rochester 2, New York. 
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Completely covers the pouring lip 
A perfect re-seal over and over 
Forms an air-tight seal 

Easy hand removal 


CROWN CORK & SEAL CO., Inc. 
Dacro Sales - Baltimore 3, Md. 


XIV 
\ 
and most practical | 
K cap ever designed 
3 


DECEMBER 1954, A.J.P.H. XV 


Purina animal Nutrition News 


FEEDING LABORATORY DOGS 


By H. C. Schaefer, Director, Laboratory Chow Research 


Dogs are valuable animals for research and testing in medical 
schools and research institutions. For their excellent service 
as research helpers, they deserve the best in care, housing, 
Sanitation, and nutrition. 


Purina has studied canine nutrition for more than a quarter of a 
century. This has included the nutrient requirements of dogs for 
maintenance, reproduction, and stress. In addition, there has 
been continuous study to learn the most economical, convenient, 
and palatable means of supplying the required nutrients. 


The results of this research work have been incorporated 
into Purina Dog Chow Checkers and Purina Dog Chow 
Kibbled Meal. 


Dog Chow Checkers are recommended for the maintenance 
of normal, healthy dogs. This product and fresh water should 
be kept before dogs at all times. About 1 lb. per day for 
40-45 lbs. of body weight will keep dogs in excellent condition. 


Dog Chow Kibbled Meal is recommended for dogs where 
palatability is a factor and where increased food intake is 
desired. This product was developed especially for dogs under 
stress of reproduction, lactation, growth, and circumstances 
associated with research investigations. It should be fed once 
or twice daily, moistened with water to make a desirable 
crumbly, hamburger-like consistency. A small percentage of 
raw or canned meat may be fed with Kibbled Meal to make it 
even more appetizing to dogs with poor appetities. 


RALSTON PURINA COMPANY, St. Louis 2, Missouri 


WITH OVER 5,000 DEALERS COAST TO COAST 
TO SERVE YOU 
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COD LIVER 
CONCENTRATE DRCPS 


aw 


ada 
Keeps ricket® 


Also available: chewable, candy-like tablets 
and high potency capsules. 


WHITE LABORATORIES, INC., KENILWORTH. N. J. 
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The razor nick on the London bobbys’ face 
was so insignificant, he hardly noticed it. 

Yet the staphylococcal infection that began 
in this tiny wound in a short time was to take 
his life. A remarkable new drug—used for 
the first time in his case—made miraculous 
changes in the course of the infection. He 
died because only a tiny amount of the drug 
was available. 

Had his infection occurred but a short time 


A world at war could not wait. Desperately 
needed penicillin was first grown in mass quan- 
tities in thousands of Pyrex brand laboratory 
culture bottles. 


later, there would have been enough penicillin 
to save him. He almost lived. 


Wonder of them all 

Bacteriologist Arthur Fleming discovered 
penicillin in 1928 when one morning he noted 
that a mold had overnight destroyed a large 
portion of bacteria in a petri dish. 

More than a decade later, another scientist 
was to research this magic mold to find the 
source of its miraculous power. 

Penicillin—all the world needs—now saves 
millions from once deadly diseases. Found in 
a glass dish, it was first mass produced in 
Pyrex brand culture bottles supplied by 
Corning in carload lots. 

Glass continues its vital role in the pursuit 
of knowledge about wonder drugs and in 
practically every other field of research. Be- 
cause Pyrex brand glass No. 7740 combines 
thermal and mechanical strength, stability 
and durability in balance, it is the most uni- 
versally used laboratory ware by today’s scien- 
tists. Corning means research in glass. 


Corning Glass Works 
Corning, New York 


PYREX® laboratory ware 
. .. the tested tool of modern research 
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On the sunny side of the cold - 
season is the healthful nutrition 
of this wholesome giant of the 
citrus family. Aiding those who 
are deficient in vitamin C is a 
nutritional task for which grape- 
fruit is well equipped by nature. 
Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
‘dietary management of many 
febrile diseases. 


FLORIPA CITRUS COMMISSION 
LAKELAND, FLORIDA 


Mineral and Vitamin Values 
of Grapefruit 


100-Gm. Fresh 
portions grapefruit 
(approx.) 4, small 


MINERALS 
Calcium Gm. 


Iron mg. 
VITAMINS 
Ain. 


B, mg. 


Niacin mg. 


C mg. 


Sniffles are-in ois GRAPEFRUIT 


Delicious and Nutritious as Fruit or Juice 


Accepted for advertising 
in Journals of the 
American Medical Association 


— \ a | 
1 
> 


DECEMBER 1954, A.J.P.H. 


/ 


AFTER FIVE YEARS OF RESEARCH AND DEVELOP- 
MENT...THE NEWEST ADVANCEMENT IN... 
DESIGN ... CONSTRUCTION .. . PERFORMANCE 


The sterilizer that sets a new standard for the modern 
clinical and bacteriological research laboratory. Equipped 
with ISOTHERMAL CONTROL, this sterilizer may be used for 


pRACTIONAL STERILIZATION 


SSURE- 
STERILIZATION 


provides for simple conversion of this pressure steam steriliz- 
er to a low temperature unit for processing heat-coagulable 
or heat-sensitive materials (i.e., solutions culture media etc.) 
with accurate selection and control of temperature. Over- 
comes unconditionally the problem of air-steam stratifica- 
tion. Cyclomatic Control is standard on this autoclave. 


Exclusive Features 
@ More efficient heating of the load 
@ Uniform heating throughout chamb 
@ Automatic selection of temperatures 
@ Shorter processing cycle 
@ Temperature range 70°C — 132°C 


ISOTHERMAL CONTROL RANGE 


7° —— 7° Cc. —— ~ 
79° — Cc. ——— a 
soe ——_ 104°C. # 0.7° C.. 
10s° ——— 132°C. —— 0.7°C. 


\ 
Model 
CABINET MODEL LABORATORY AUTOCLAVE 
ELECTRIC HEAT. MODELS ALSO AVAILABLE. 
HEAT WITH OR 


For Further Information . . . 


Write to Department GB-12 


AMERICAN 
STERILIZER 


Erie 6 ¢ Pennsylvania 
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SANITIZING AGENT 


TO DO A BETTER 
SANITIZING JOB EVERY TIME 


ATORY TESTED 
NTROLLED 


S112KB 


This Control No. Guarantees 


POTENCY+ UNIFORMITY QUALITY 


The ORIGINAL Quaternary THE SANITIZiING PROPERTIES of quaternary 

Ammonium Germicide ammonium compounds are so well known to 
public health officials that little could be said 
about them that you do not know. Almost 
everybody in public health work has added the 
“‘quats”’ to the armamentarium he uses in his 
war on disease. 


The question then, is which “‘quat’’? Are they 
all alike? Which one car I depend on to do the 
job expected of it every time? 


In Roccal, the original quaternary ammonium 
germicide, you are offered a product that is 
always uniform in quality because it is made 
under the most rigid controls. Every batch 
must pass the comprehensive laboratory tests 
Subsidiory of Sterling Drug inc. of one of the world’s leading pharmaceutical 

1450 Broadway, manufacturers. You can depend on Roccal to 
New York 18, N. Y. do a better sanitizing job every time! 


Offices In Principal Cities When you specify a “quat’’ 
Throughout The U.S.A. BE SURE IT’S GENUINE ROCCAL 
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IN EARLY SYPHILIS... 


Treponema pallidum. Electron micrograph 


When the therapeutic 
objectives include: 


e Practical regimen 

e Effective results 

e Patient convenience 
e Minimal side-effects 


. . administer Injection BiciLtIN. For Injection 
BICILLIN simplifies and shortens the therapeutic 
schedule—has been reported in preliminary 
studies'»? to be effective in a single administra- 
tion. Smith! reports that the injection of 2,400,000 
units promotes prolonged antisyphilitic action 

. and provides penicillin levels necessary for 
the eradication of primary and early secondary 
infection. High seronegativity, low retreatment 
rate, inexpensive. Injection BICILLIN—the 
modern treponemicidal agent. 

Available: Injection — 1,200,000 units, 
single-dose, disposable syringe (2-cc. size) 


INJECTION BICiIiL Lonc-actine) 


Benzathine Penicillin G (Dib i diamine Dipenicillin G) 


1. Smith, C. A., and others: Am. J. Syph., 
Gonor. & Ven. Dis. 38:136 (March) 1954 
2. Moore, J. E.: Ann. Int. Med. 39:644 


(Sept.) 1953 


PHILADELPHIA 2, PA, 
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...BY NATURE 
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Carefully designed, too, are the dependable W&T Chlorinators which are 
familiar sights in thousands of installations all over the world. 


For example — the W&T Visible Vacuum Principle which, by means of 
a glass bell jar, permits simple, visual checks on proper chlorinator per- 
formance. 


And, for another —the inherent safety 
and economy of W&T Chlorinators, which 
are available with controls and accessory 
equipment to meet exactly each specific 
chlorination problem. 


Behind these and many other design fea- 
tures is a nation-wide field organization, 
which, by “nature,” is resourceful and 
technically skilled. The services of this or- 
ganization are designed to give you — in 
the most efficient manner possible — the 
practical and proved results of a continu- 
ing quest for the best in chlorination 
equipment. 


If, by nature, you're skeptical, you can 
easily prove it to yourself by passing along 
your own particular chlorinator problem. 
You'll hear from us promptly — and with- 


out obligation, of course. eine 


WALLACE & TIERNAN 


25 MAIN ST. BELLEVILLE 9. N. J. 
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WHO-Prospects and Opportunities: 


The Road Ahead 


MARCOLINO G. CANDAU, M.D., M.P.H., F.A.P.H.A. 


This wide-ranging survey of the 
globe-encompassing effort directed 
toward world health might well be 
adopted by us as a declaration of 
obligation to our neighbors. Who 
could have heard it—or can read it 
now—without being deeply moved? 


* Like my predecessor, Dr. Brock 
Chisholm, I attach the greatest im- 
portance to the contribution groups such 
as the National Citizens Committee for 
the World Health Organization can 
make to the work of WHO. Under the 
conditions created by our modern world, 
no experiment in international relation- 
ships can succeed unless its purpose is 
clearly understood—and supported—by 
public opinion. Indeed, gone are the 
days when the conduct of international 
affairs was considered to be the exclusive 
concern and almost the professional 
privilege of diplomats, politicians, and 
statesmen. After the tragic lessons 
taught to us by two world wars in one 
half-century, more and more people in 
an increasing number of countries are 
becoming aware of the responsibility 


which they must assume if a repetition 
of such catastrophes is to be avoided. 
Together with the United Nations and 
its other specialized agencies, WHO 
represents a new and revolutionary ap- 
proach to international life. The very 
existence of these institutions means, in 
fact, that the great majority of the na- 
tions of the world have committed them- 
selves to global solidarity as a guiding 
principle in their efforts to establish 
social and economic foundations for a 
better world. As far as WHO is con- 
cerned, the 84 states that ratified its 
constitution have proclaimed the end of 
isolation in the field of health and have 
pledged themselves to the fullest possible 
cooperation in order to insure to all 
people the highest possible level of 
health, We know, however, that the 
recognition of that principle, important 
as it may be, is not enough. . The ex- 


Health Organization, Geneva, Switzerland. 
This paper was presented before the Na- 
tional Citizens Committee for the World Health 
Organization at the Ejighty-second Annual 
Meeting of the American Public Health Asso- 
ciation in Buffalo, N. Y., October 11, 1954. 
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perience gained by WHO in the last six 
years has already shown that, if the 
ideal of “world health” is to be a living 
reality, the governments of the member 
states must be ready to make great con- 
tributions over a great number of years 
in money, manpower, and all other 
facilities at their command for the ‘im- 
provement of health. We know also that 
the only force that can move govern- 
ments to accept such obligations is the 
active and articulate support of the great 
majority of their citizens. 

The task of mobilizing the sympathy 
and support of an ever-increasing num- 
ber of people in all countries for the 
aims of WHO will therefore remain for 
a long time one of the main objectives 
of the organization. The results already 
achieved by your group in this country 
are extremely encouraging and augur 
well for the future. You have in your 
committee a solid basis for carrying out 
successfully the fundamental assignment 
you have taken on which—in your own 
words—is “to acquaint the people of the 
United States with the relationship” of 
public health to the general welfare and 
peace in all parts of the world com- 
munity and to increase their apprecia- 
tion of the importance of international 
health programs.” 

Before coming here I tried to think of 
some of the questions with which you 
are most likely to be faced when you 
speak to your friends about WHO. I 
imagine that the question most often 
raised will be something like this: “The 
organization may be doing all these good 
things in all parts of the world, but do 
we, does our country benefit? Putting 
it bluntly, what do we get for what we 
give?” 

Let me say at once that this is a 
reasonable question and it has to be 
answered. WHO should be conceived 
of as a wozld cooperative of health. We 
are all shareholders in that cooperative 
and every shareholder has, of course, a 
right to his share of the dividends. For 


thousands of people in India the divi- 
dend may be release from the scourge 
of malaria. But the United States citi- 
zen does not have a malaria problem. 

Let us reluctantly forget the humani- 
tarian aspect for a moment. How does 
an American citizen benefit by helping 
to prevent the citizens of India from 
having malaria? As you know, 100 
million people in India get this disease 
annually, and a million die from it. The 
economic loss is clearly enormous. It 
is, in fact, estimated at two million man- 
years of work. The cost to the country 
in terms of absence from work alone— 
that is, without adding the cost of med- 
ical care, funeral expenses and, of 
course, the economic value of the lives 
lost—is 100 million dollars a year. The 
cost of controlling malaria for the 200 
million people who live in the affected 
areas comes to 20 million dollars a year. 
Therefore, malaria control could yield 
an immediate net profit of 80 million 
dollars a year to the country as a whole. 

But there is another profit, too, which 
we have not yet taken into account. 
People who have malaria have to spend 
money—the family’s income—on treat- 
ment. When the Rockefeller Founda- 
tion inquired into this aspect it found 
that control measures reduced the pro- 
portion of the family income spent on 
malaria treatment from about 50 per 
cent to 5 per cent. On this basis it has 
been estimated that malaria control for 
the 200 million peovle in the malarious 
parts of India would have an economic 
value of around five billion dollars. 
That sum represents, on the 1949 level, 
about one-quarter of the national in- 
come of India. What it represents to 
the businessman here is money made 
available for spending on the goods and 
services that he can provide. Public 
health measures yield cash dividends 
and the dividends are shared not only 
nationally, but internationally. 

We are perhaps too fond of repeating 
that disease knows no frontiers. It 


i 


would be a more positive approach to 
declare that health, too, knows no fron- 
tiers, and that its benefits go beyond 
national borders and spread their effects 
to all parts of the world. 

To speak about a country which is 
closer to you—in Brazil more than 50 
per cent of the total number of deaths 
are caused by infectious agents—the 
figure in the United States is about 18 
per cent. One result of these health con- 
ditions in Brazil is that more than half 
the population (to be precise, 53.3 per 
cent) are under 20 years of age. If one 
takes that age as a dividing line between 
dependents and producers, every pro- 
ducer in Brazil has at least one de- 
pendent; in the United States there is 
only one dependent for every two pro- 
ductive adults. The effect on productive 
power is obvious. Both high depend- 
ents’ rate and short-life expectancy mili- 
tate against economic progress. It is 
estimated that during the span of one 
generation in Brazil it loses no less than 
32 per cent—almost one-third—of the 
potential total productive capacity due to 
premature death. 

Recent figures for malaria in this 
continent are startling and show how 
production is liable to be greatly handi- 
capped. A total population of 135,000,- 
000 now reside in the “malaria zone,” 
of which 60,000,000 (44.4 per cent) 
live in the “eradication zones,” 45,000,- 
000 (33.3 per cent) in the “protected 
zones,” and 30,000,000 (22.2 per cent) 
in the “unprotected zones.” 

Or we can look at Africa, a continent 
of fabulous and still unexploited natural 
wealth and so vast that within its 
boundaries the land masses of the 
United States, India, and China could be 
comfortably accommodated. There are, 
for instance, on the Gold Coast immense 
deposits of bauxite and there is a de- 
velopment plan for aluminum produc- 
tion which calls for an investment of 
nearly 500 million dollars. But this 
project depends on the availability of 
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electric power. If that power can be 
produced at low cost, bauxite can be 
transformed into aluminum which can 
then be put on the world market at a 
competitive price. To develop this 
power it is planned to build a dam and 
power plant on the’ Volta. The engi- 
neering problems could be solved and 
so could the financing. 

However, along the banks of the Volta 
River there lives and breeds a small fly, 
and that fly transmits the tiny, thread- 
like worms that cause the disease known 
as onchocerciasis. These tiny worms 
attack the eyes, and the result is known 
to the people of the Gold Coast as river- 
blindness. Whether this great scheme 
for the development of the economic 
health of the country can be put into 
operation depends on the supply of 
labor, and the supply of labor depends, 
in turn, on whether the working people 
can be protected against river-blindness, 
one of the major health hazards of the 
region. Experts are to report this year 
on the possibility of controlling the fly. 
Although WHO is not directly involved 
in it, | mention this particular case be- 
cause it is a clear example of the de- 
pendence of economic progress on health 
conditions. 

To come back to this hemisphere, you 
can find a dramatic illustration of that 
same dependence in Haiti, and the vil- 
lain this time is yaws, a crippling ill- 
ness which in the tropical belt of the 
world afflicts around 20 million people. 
Until 1950 this disease affected about 
one-third of the rural population of 
Haiti. In some areas, indeed, about half 
the inhabitants were afflicted. It was in 
that year that the Haitian government 
requested international aid and with 
help from WHO and supplies from 
UNICEF launched a campaign to eradi- 
cate yaws from the republic by the use 
of penicillin. In doing so, the Haitians 


took up and expanded a project they 
had started in 1942 with the help of the 
Institute for Inter-American Affairs. 
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Earlier this year WHO's Regional 
Office for the Americas was able to an- 
nounce that the great efforts of the 
Haitian Republic had resulted in the 
almost complete eradication of this dis- 
ease. Indeed, the fullest credit for this 
amazing achievemént must go to the 
government and the people of Haiti.* 
Despite all the obstacles they had to 
overcome, well over three million cases 
and contacts had been treated with 
penicillin by July, 1954. It was esti- 
mated that, by that time, around 100 
thousand incapacitated persons had been 
able to return to work, increasing the 
national production of Haiti by five mil- 
lion dollars a year. The remarkable 
thing about this antiyaws campaign is 
that its cost to the Haitian government 
was only about 20 cents per person 
treated, and its total cost, including 
government and international contribu- 
tions, was no more than 30 cents for 
each person treated. 

The examples I have just given will 
lead you to the conclusion that, if it is 
true that in this shrunken world of ours 
the prosperity of your country is inti- 
mately linked with that of the rest of 
the world, then you have no choice but 
to use all means in your power to help 
raise the health standards in the eco- 
nomically weak regions, since disease 
and poor health are among the main 
obstacles to their social and economic 
development. Thus, even if we ignore 
the humanitarian point of view—and 
having stayed for a long time in this 
country I know how strongly Americans 
feel about their duty to help alleviate the 
suffering of people wherever they live— 
your active support for all international 
health schemes can surely be considered 
as an essential factor of your own eco- 
nomic security. 


* According to the last survey the current 
over-all prevalence of infectious yaws is no 
more than ] per cent, and in many areas the 
prevalence is only about one-third per cent. 
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Some of your questioners of course 
may ask: “That is all very well, and we 
recognize the truth of it. But this 
country has its own bilateral health 
programs. Why do we need WHO as 
well?” The answer to that is that, first, 
these bilateral programs are envisaged 
to satisfy immediate needs and to cover 
only a fixed period of time and it could 
not be otherwise. But WHO's interest 
and participation in international health 
programs is a permanent one. This, 
too, could not be otherwise, if we are 
to achieve our expressed aim of helping 
all nations to build up strong national 
public health administrations and 
through them to bring about continuous 
improvements in the health and the well- 
being of their people. 

It is, therefore, in the interest of all 
the bilateral programs through which 
the United States is at present pro- 
moting better health abroad, that what- 
ever remains to be done once these 
programs are completed should be con- 
tinued through the permanent facilities 
of WHO. Otherwise, the national in- 
vestment your bilateral programs repre- 
sent today may very well be lost, both 
by the United States and the various 
countries concerned. 

Furthermore, in many cases the 
United States doctors and experts work- 
ing on the bilateral schemes find it neces- 
sary to turn to WHO for advice and 
direction. They do so because they 
know that they can take good advantage 
of the experience WHO has gained— 
and is gaining every day—from projects 
it has been carrying out in a great num- 
ber of countries under widely varying 
conditions. We, on the other hand, have 
taken full advantage of their own expe- 
rience and have called freely on them 
for advice, which has always been gen- 
erously given. 

Then, too, they call on us because 
they realize that only WHO, as the co- 
ordinating agency in the field of inter- 
national health, can see to it that dupli- 
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cation and overlapping are avoided in 
the use of the still very limited means 
which are available today for the better- 
ment of world health. Thus, to give two 
examples only we see today the U. S. 
Foreign Operations Administration join- 
ing hands with WHO and UNICEF to 
help the Government of Ethiopia in an 
extensive project for training auxiliary 
health workers. Under this scheme, 
sanitarians, public health nurses, and 
other health workers are being prepared 
for the task of caring for the country’s 
predominantly rural population for an 
interim number of years, until enough 
Ethiopian doctors have been graduated 
to take care of essential health needs. 
Then there is the case of the Philippines 
where WHO has been aiding a pilot 
antimalaria project in Mindoro and 
Northern Luzon. The Government of 
the Philippines has now taken over full 
responsibility for the program with the 
help of FOA. WHO has, of course, 
undertaken to give assistance at any time 
it is called upon. 
Finally, there are many types of 
activity essential for safeguarding the 
_ health of citizens of all countries which 
can be carried out successfully only on 
a world-wide basis through the medium 
of an organization such as WHO. For 
instance, WHO has been working since 
its inception on the standardization of 
biologicals and on the preparation of an 
international pharmcopoeia which will 
insure that drugs are available in the 
same strength everywhere. Another 
important service being rendered by 
WHO to all countries is the promotion 
of international regulations on health 
statistics, since one of the major ob- 
stacles to progress in health matters has 
always been that statistics about disease 
and causes of death have been listed in 
different ways in different countries. 
But the best example, perhaps, of health 
services which, to be effective, must be 
tackled on a world-wide basis, can be 
found in the new sanitary regulations 
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adopted by WHO. These regulations 
will not only provide your citizens with 
maximum protection against epidemic 
diseases, but they will also do away with 
most of the quarantine handicaps im- 
posed in the past upon the freedom of 
travelers and will promote international 
trade and commerce by considerably 
reducing delays in international freight 
transport. 

The truth is that in a world where 
two-thirds of the population lives under 
the shadow of poverty, disease, and pre- 
mature death there cannot be too many 
helping hands. But there must also be 
some agency to coordinate on a global 
level the job being done by many 
organizations, to insure the continuity 
of health assistance, and to give im- 
mediate response to any emergency call 
for aid from whatever country it may 
come. 

It is, of course, impossible to enumer- 
ate here the many health projects WHO 
is associated with on the six continents. 
One illustration, however, may give you 
at least an impression of the importance 
of the work WHO has been carrying out 
despite the serious financial limitations 
it has to cope with. Before coming to 
this meeting I saw the list of WHO- 
assisted projects for the Western Hem- 
isphere grouped under major subject 
headings for 1950-1954. You will 
agree with me that the following figures 
are quite impressive: assistance was 
given in 28 instances to 11 countries 
south of the border to fight typhus, 
diphtheria, yellow-fever, polio, and other 
endemo - epidemic diseases. Eleven 
countries in Central and South America 
were assisted by WHO in malaria and 
insect control, 13 others to combat 
tuberculosis, and seven to bring under 
control venereal disease and treponema- 
toses. All these activities are part of 
a global program of no less than 338 
projects which cover such essential 
branches of public health as environ- 
mental sanitation, maternal and child 
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health, mental health, nutrition, nursing, 
and health education of the public. 

And now you may be asked: “What 
does all this work cost the United States 
citizen?” For a year’s work by doctors, 
sanitarians, nurses, malariologists, ento- 
mologists, by the hundreds of people in 
many scattered fields of activities, and 
for a year’s work at Geneva Head- 
quarters and six Regional Offices in 
various parts of the world, the individ- 
ual American citizen pays slightly more 
than two cents a year. These two cents 
go a long way toward helping to bring 
back smiles to the faces of children who 
once suffered from the vicious effects of 
crippling diseases and malnutrition; it 
is aiding mothers in childbirth and 
teaches them how to raise and keep their 
children in good health; it is bringing 
new strength to the farmer who once 
saw his crops rot while he lay shivering 
and sweating from malaria. All this 
and much more it is doing. 

I believe very sincerely that the 
World Health Organization is worth the 
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energy and the zeal with which you are 
prepared to fight for its cause. I be- 
lieve that in helping it to carry out the 
great tasks it has only just begun to 
tackle, you will be fulfilling the respon- 
sibilities you feel you have, both to your 
own country and to the world. Indeed, 
I can think of no better conclusion to 
this talk than to repeat the words of 
your first chairman, Dr. Frank Bou- 
dreau, who, in discussing your work on 
behalf of international cooperation and 
of the World Health Organization, said 
during last year’s national conference in 
Washington: “You will be helping to 
make the average American citizen con- 
scious of his growing responsibilities in 
this confused and changing world. You 
will be teaching the highest form of 
patriotism, for he who is a good citizen 
in his village and in his city is the best 
kind of American citizen, the 
American citizen whose horizon em- 
braces the peoples of the world con- 
tributes most to the moral and _ intel- 
lectual resources of his own country.” 


Dr. Snyder to Head Harvard School 


John C. Snyder, M.D., assistant dean for the past several months, has been 


appointed dean of the Harvard School of Public Health. He succeeds the late 
Brigadier General James S. Simmons U.S.A. (ret.) who died during the summer. 

Dr. Snyder has been professor and head of the Department of Microbiology at 
Harvard since 1946. He was formerly on the staff of the International Health 
Division of the Rockefeller Foundation where he studied typhus and related dis- 
eases both in the laboratory and the field. He worked in the laboratory with the 
late Hans Zinsser, M.D., and made field studies in Mexico and Spain. 

As a Major in the United States Army Medical Corps, Dr. Snyder was a 
member of the United States Typhus Commission, working to control epidemic 
typhus fever in the Middle East and Italy. His research led to the development of 
the first effective chemotherapeutic agent in curing typhus fever and other 
rickettsial diseases. 

Dr. Snyder is a member of the American Public Health Association, a diplomate 
of the American Board of Preventive Medicine, and a consultant to the Public 
Health Service, Veterans Administration, the Armed Forces Epidemiological 
Board, and the Massachusetts Civil Defense Committee. 
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WHO-Report from 


ARTHUR S. OSBORNE, M.D. 


Presented here are additional, and 
convincing, details of some of the 
direct and immediate benefits that 
the United States reaps from its 
contributions to world health—the 
kind of selfish benefits we can ac- 
cept unashamedly. 


To Americans the problems of health 
in other countries have so much interest 
and glamour that we overlook the fact 
that the United States is also one of the 
nations in the field of operations of the 
World Health Organization—participat- 
ing in and receiving the benefits of the 
programs it stimulates. 

If we remember that our investments 
abroad, private and governmental, 
amount to $40 billion and that during 
the period from 1949 to 1952 United 
States industry has increased its direct 
investments in Africa and Asia by 65 
per cent and in Latin America by 25 
per cent and that because of this, there 
has been an enormous increase in the 
number of Americans working abroad, 
it can be appreciated that the health of 
the countries in which we have our in- 
vestments has become increasingly more 
important. Our own economy is most 
stable only under circumstances of in- 
creasing trade, and our trade with the 
less well developed areas of the world 
can only continue to grow as_ the 
economy of those areas improves. One 
means of attaining this improvement is 
the betterment of health conditions. 

It is estimated that there are 350 mil- 
lion cases of malaria annually through- 
out the world. In the rural areas of 
India alone, 170 million man-days a 
year are lost because of this disease. 


the United States 
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Schistosomiasis, another disabling dis- 
ease, runs to about 100 million cases per 
year. Twenty to 30 million persons have 
yaws. It is estimated that the cost of 
materials necessary for our economy 
and defense imported from areas where 
malaria is prevalent is increased by a 
figure of approximately 5 per cent be- 
cause of the burden of that disease. 

Our travel abroad has increased at a 
rapid rate. This year will probably see 
more than one million Americans visit- 
ing countries outside of the North 
American continent. Our astronomical 
friends speak of an expanding universe, 
but so far as health problems are con- 
cerned our own individual corner of the 
universe is shrinking. People are 
traveling further and faster than ever 
before, but the incubation periods of 
communicable diseases have not changed 
and the potential danger from the spread 
of these diseases is increasing. The 
work of WHO has brought order out of 
the chaos in the field of international 
quarantine. The International Sanitary 
Regulations which came into effect in 
1952 displaced, or rather brought to- 
gether, some 14 existing conventions 
which liad limited applications. They 
have to date been accepted in full by 145 
countries and territories and in part by 
eight. Together with the WHO broad- 


cast network for the dissemination of 
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epidemiologic information, these regula- 
tions have set up an almost impervious 
safety barrier for us and have put the 
possibility of the importation of a case 
of one of the so-called conventional 
diseases (cholera, plague, typhus, small- 
pox and yellow fever), into the category 
of the “unfortunate accident.” 

As many of you already know, the 
first cases in this hemisphere of Aedes 
aegypti-borne urban yellow fever in 20 
years have recently occurred in Trini- 
dad. To date, nine have actually been 
confirmed and 15 are suspect. They 
have occurred in six localities, geograph- 
ically separate, and covering the entire 
island. At the present time a large part 
of the southern portion of the United 
States is a yellow fever receptive area. 
Fortunately, the reporting system set up 
by WHO has given us time to set in 
motion the necessary machinery 
whereby the disease may be excluded— 
a direct benefit to this country. At this 


point I quote from the latest official 


annual report of the United States on 
the application of the International 
Sanitary Regulations. This was for the 
fiscal year ending June 30, 1954, and 
was submitted under Article 13 of the 
International Sanitary Regulations. “No 
case of quarantinable disease due to, or 
carried by, international traffic has been 
found. No case of quarantinable dis- 
ease has occurred in the United States 
or its dependent territories during the 
year.” This is the first time in the his- 
tory of this country that we are able to 
make such a statement. 

Other diseases present different pic- 
tures. One which is not quite so stark, 
but which shows the effect of action 
among the community of nations that go 
to make up WHO, is rabies. This dis- 
ease is endemic throughout the world, 
except in certain limited areas where by 
virtue of geographical barriers and 
stringent controls the disease has been 
eradicated. It has been a problem of 
no small proportion in our own country, 
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particularly in our southwestern states 
since the disease is hyperendemic in 
Mexico and has for some time consti- 
tuted a hazard to the lives and incomes 
of the people of that country. The dis- 
ease is a true enzootic. It has its 
reservoirs not only in the domestic 
animals which are subject to a measure 
of control, but also in such animals as 
coyotes, wolves, mountain lions, and 
skunks that do not normally pass 
through quarantine points along the 
border. It also exists in bats and, 
although the chief culprits in this group 
are the insectivorous and fructivorous 
bats, the vampire bat, owing to its 
gregarious home life and its penchant 
for brawling has become a carrier of the 
disease. This animal is normally found 
below the Mexican border, but there is 
evidence from skeletons found in Texas, 
from tarry drippings in caves, and from 
bite marks on horses in California that 
its range does indeed extend into our 
own country. ; 

Our attack on rabies, both from the 
national and the international aspects, 
has been affected directly and indirectly 
by the work of WHO. Field tests on 
avianized rabies vaccine done in areas 
of high endemicity have proved of value 
in control programs in a dramatic way. 
Israel and Malaya, where the disease in 
its enzootic form has been a serious 
problem, have been used as testing 
grounds. In Israel in 1953, after three 
years of mass vaccination of dogs, only 
five cases of rabies occurring in animals 
were reported. These were all found in 
border areas. In Malaya in August, 
1952, just before the start of the mass 
canine immunization program, there 
had been 41 cases of laboratory con- 
firmed rabies. By June of 1953 the 
disease had disappeared from the 
country. I would like to mention, also, 
that although the other more usual 
methods of control, such as the destruc- 
tion of stray dogs and the destruc- 
tion of predators had been in use for 
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many years, it was the mass immuniza- 
tion campaign that swung the balance 
and caused the virtual eradication of 
the disease. 

In late 1951 WHO originated a two- 
year project designed to aid the Govern- 
ment of Mexico in rabies control. Since 
the greatest difficulty had been the 
supply of suitable vaccines, the first step 
was to provide equipment and materials 
for the production of adequate amounts 
of the Flurey strain of vaccine. The 
services of a consultant were provided 
in order to assist the Departments of 
Health and Agriculture and other wild- 
life control officials in setting up pro- 
grams for the control and protection of 
dogs and other domestic animals by 
mass vaccination and the elimination of 
predatory carnivores and vampire bats. 
As part of this over-all program, special 
attention was given to the situation 
along the United States-Mexican border 
where programs were staged in coopera- 
tion with the U. S. Fish and Wildlife 
Service, the Public Health Service, and 
the health officers of the border states. 
The result of the Mexican program has 
been a steady decrease in human cases 
from 37 in 1952 to four in the first seven 
months of 1954. This is in keeping 
with the drop in our own reported cases 
of rabies from 21 in 1952 to five in the 
first nine months of 1954. 

More dramatic still is the announce- 
ment of the result of the study sponsored 
by WHO on the use of hyperimmune 
serum. There is now evidence that this 
material when used with vaccine will 
confer immediate passive immunity 
which will protect an exposed individual 
through the time necessary to build an 
active immunity by means of vaccine. 

In the fall of 1950 influenza caused 
by a B-prime virus was observed in two 
small areas in Sweden and Spain. These 
smouldered through the early winter 
spreading gradually until January, 


1951, at which time a full-scale epi- 
demic exploded throughout Western 
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Europe and the United Kingdom. The 


epidemic finally came to an end in 


March of that year. At its peak it 
caused the death of over 1,000 people 
per week in England and Wales alone. 
In the usual course of events the in- 
fluenza virus is relatively innocuous, 
noted more for its nuisance value than 
for anything else. Sporadically, how- 
ever, throughout the years a mutant or 
a different virus has appeared which has 
been devastating in its power. The In- 
fluenza Center, which is one of WHO's 
special projects for the collection and 
dissemination of information on specific 
diseases, is charged among other things 
with the responsibility of alerting gov- 
ernments to the reappearance of disease 
caused by these altered organisms. 
Under a scheme that has been worked 
out between the Public Health Service 
and manufacturers of biologicals, vac- 
cines against these unique forms can be 
made available while the disease is still 
in its powder-keg phase—before the ex- 
plosion can occur. Our nationals serve 
on the 30 Expert Committees. These 
give our specialists a chance to confer 
on a personal basis with their colleagues 
from other countries, thereby adding to 
the total sum of knowledge in the field. 

The work of WHO in the field of 
addiction - producing substances, and 
more particularly its work as technical 
collaborator with the UN on the traffic 
and synthesis of heroin, will have a great 
effect on the problem of addiction 
within our own borders. 

The work on the standardization of 
biologicals, including the antibiotics, 
antisera, and blood additives help our 
citizens and our industries both at home 
and abroad. 

The International Pharmacopoeia 
which is at last nearing fruition under 
the auspices of WHO, after its concep- 
tion in 1865 when the first International 
Congress of Pharmacy posed the prob- 
lem of great uniformity in medicinal 
agents, will supply those countries who 
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in the past have set up barriers by their 
insistence on unrealistic standards with 
a model which will allow our drug 
manufacturers to compete on the open 
market. 

In the field of direct services from 
WHO we have sent fellows abroad 
under its sponsorship for types of train- 
ing not available at home. We have 
also requested and used the advice of 
consultants on such widely separated 
subjects as garbage disposal, in which 
our wasteful systems lag behind the 
more frugal nations of Europe, and the 
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extra erythrocytic forms of the malaria 
parasite which are important from the 
standpoint of therapy. 

The measureable benefits that have 
accrued to us from the work of the 
World Health Organization have been 
large. Others, more intangible, but no 
less important are those associated with 
the improvement of mental and physical 
well-being in a world where want and 
ill-health lead to doctrines at odds with 
our way of life. It is truly said that 
in a community of nations what bene- 


fits one in the field of health benefits all. 


Public Health Physicians Meet 


The American Association of Public Health Physicians held its first annual 
meeting in Buffalo October 11-13, in conjunction with the 82nd Annual Meeting 
of the American Public Health Association. The newly formed organization now 
numbers approximately 600 charter members representing public health physicians 
from every state and territory in the United States. At a luncheon meeting, Frank 
E. Wilson, M.D., director of the Washington, D.C., office of the American Medical 
Association, discussed legislative trends in public health and stressed the need for 
closer relationships between the physicians in public health and those in private 
practice. 

A permanent constitution and by-laws were adopted, and the following officers 


elected: 


President—E. R. Krumbiegel, M.D., commissioner of health, Milwaukee, Wis. 

President-Elect—Wilson T. Sowder, M.D., state health officer, Jacksonville, Fla. 

Vice-President--Leon Banov, M.D., director, CEKarleston City-County Health Department, 
Charleston, S. C. 

Secretary-Treasurer—Gerald R. Clark, M.D., state health directot, Santa Fe, N. M. 


The association will hold an interim meeting during the American Medical 
Association convention in Atlantic City in June, 1955, and its second annual 
meeting in conjunction with the 83rd Annual Meeting of the American Public 
Health Association in Kansas City, Mo., in November. (For further details as 


to history and purpose of AAPHP see A.J.P.H. 44, 5:711 (May), 1954.) 
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Administration in Public Health 


EDWARD M. HOLMES, JR., M.D., M.P.H., F.A.P.H.A.; RUTH BENSON 
FREEMAN, R.N., Ed.D., F.A.P.H.A.; and WILLIAM R. HARTON, JR. 


We are glad to accord wider pub- 
licity to this postprandial discourse 
which by the very nature of the 
meeting—tas heard by all too few 
of our Association membership. 
More will be heard about this timely 
subject in later issues of the 
Journal. 


Public health operations have be- 
come big business. Expenditures on the 
federal, state, and local levels, plus those 
of the voluntary health agencies, are 
now at their highest. Remarkable prog- 
ress has been made in the control of 
communicable diseases, in sanitation 
activities as in other aspects of the gen- 
eral public health program. Certainly, 
the resultant health status of the com- 
munities of America is a direct indica- 
tion of this progress. While scientific 
and technical achievements have been 
outstanding, the same basic soundness 
and originality of approach has not been 
applied to administrative practices by 
most health agencies. Progress has been 
slow. Big business, whether public 
health or private enterprise, must be 
efficiently organized and its methods of 
operation be based on sound adminis- 
trative principles. 

Public health has evolved from the 
status of a relatively unorganized com- 
munity activity directed by the private 
physicians to a more formal program 
and an integral function of government. 
From the simple organization originally 
formed for basic communicable disease 
control, the program has expanded in 
many directions and now encompasses 
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varied aspects of sanitation, preventive 
medicine, health education, chronic dis- 
ease control, medical care, and the care 
of the aged and infirm of our popula- 
tion. With the assumption of these 
added activities appropriations have in- 
creased, more specialists have been 
added to the staff, and a greater number 
of personnel have been employed. The 
organization has become more complex, 
which points up the need for more basic 
planning, utilizing the most efficient 
methods and all available resources 
within the health department. 

Perhaps this tendency to be slow to 
realize the importance of sound plan- 
ning, controlled budget procedures, 
realistic personnel policies, etc., has re- 
sulted from the somewhat idealistic and 
enthusiastic approach of the early 
pioneers in the public health movement. 
In their zeal to get the job done, they 
did not have much time for business 
methodology. Furthermore, since the 
leaders were physicians or persons inti- 
mately related to the medical profession, 
administrative theory and practice were 
alien to them. As the public health 
movement gained support from the pub- 
lic, administrators were still under con- 
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stant pressure to get the job done and 
to move on to newer programs. Another 
deterrent to acceptance of the principles 
and methods of sound administration 
which were so readily adopted by in- 
dustry and in the related medical field 
of hospital administration was resist- 
ance to the employment of trained non- 
medical administrators or admitting the 
need for such persons. The job was 
accomplished, but at a higher cost in 
terms of time and money than would be 
desirable. 

Public health is everchanging and 
dynamic and is today, more than ever, 
at a turning point with new programs, 
new concepts, and new directions the 
rule rather than the exception. It is 
essential that those responsible for 
health planning take a realistic view of 
administration, and that the agencies 
concerned realize the importance of 
sound planning, constant program ap- 
praisal, and efficient management. To 


accomplish these objectives all the skills 


of the available staff must be drawn 
upon. The best trained personnel pos- 
sible working as a team and applying 
the philosophy of top management are 
necessary if the goals of public health 
are to be realized. Actually, it does not 
matter who puts efficient management 
technics into operation as long as the 
desired results are accomplished. 

Far too much attention has been 
focused upon the role of the nonmedical 
administrator, important as that role 
may be. Public health could take a leaf 
from business which has not concerned 
itself over the subtleties behind the defi- 
nition of the word “administrator” so 
much as it has insisted upon the best 
qualified person being obtained to do the 
job. Many health officers are sound in 
their knowledge of administrative prac- 
tices. Such men working with well 
trained business administrators and 
persons in the subspecialties of adminis- 
tration—budget officers, personnel di- 
rectors, accountants, statisticians, etc.— 
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assure good management principles 
being applied to an organization. Too 
often the physician lacks these aptitudes. 
The best qualified nonmedical adminis- 
trator, teamed with a health officer who 
is jealous of his prerogatives, or who 
lacks sympathy with management prin- 
ciples, will accomplish little. In areas 
where public health agencies are func- 
tioning efficiently there is usually a 
strong administrative setup wherein the 
various disciplines essential to health 
programs function in harness with the 
administrative group as a part of a 
team. The purpose of administration 
is to get the job done at the least cost 
that is consistent with an agreed upon 
quality of work. 

In the administration of public 
health, which involves elements of gen- 
eral management and also of multi- 
professional decision and control, the 
sharing of administrative responsibility 
and administrative authority is particu- 
larly important. Only a physician has 
the competence to administer the medi- 
cal phases of the health program and 
his should be the final authority in 
these aspects of work. On the other 
hand, it would be ill-advised for him 
to interfere in the administrative details 
of the operation which functions are 
best handled by a competent nonmedi- 
cal administrator. 

The administrative team includes the 
chief medical officer, heads of bureaus, 
divisions, or sections, the nonmedical 
administrator, and representatives of 
all professional disciplines functioning 
in the agency. It should be noted that 
such a group is not necessarily made 
up of bureau directors or of those 
with “administrative” classifications. A 
health officer’s “little cabinet,” made up 
only of bureau chiefs might fail to in- 
clude representation of important pro- 
fessional groups. To assure the admin- 
istrative team of the competences 
necessary to provide sound decision and 
direction it will probably be necessary 
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to include individuals from several dif- 
ferent levels, and consultants or special 
advisers, as well as those directly 
charged with responsibility for admin- 
istering specific programs. 

The members of the administrative 
team work collectively and individually 
to carry out these purposes of the 
agency. They agree on scope and direc- 
tion of the program, standards of 
service that should and can be main- 
tained within the realities of the situa- 
tion, and the methods to be used for 
program implementation. They work 
together to establish conditions con- 
ducive to the full use of all personnel 
to assure the orderly conduct of the 
work and maintenance of acceptable 
professional standards. 

Specifically designated planning and 
action groups, made up of individuals 
from different departments, different 
types of positions, and different profes- 
sional disciplines, promote cross-fer- 
tilization of ideas. The lowest paid 
worker may bring to such groups a 
freshness of approach and creativeness 
that is invaluable. Furthermore, be- 
cause of the broad type of representa- 
tion, it is likely that more of the prob- 
lems that may arise will be anticipated. 

Easy communication also is essential. 
The concept of “chain: of command” 
and “channels of communication” may 
make it so difficult to tell the appropri- 
ate person of an idea for improvement 
of service that it is easier to forget it. 
Misunderstandings between groups that 
could be straightened out with humor 
and understanding by a telephone call 
to a person called by his first name 
become real issues when communication 
between departments or bureaus must 
be handled “up through the line.” Such 
free communication need not lead to 
lack of orderly handling of information 
provided all understand the conditions 
under which more formal action may be 
required. 


Of prime importance in agencies pro- 
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viding professional services is a clear 
allocation of control of professional 
practice to a leader in the discipline in- 
volved. The public health nursing pro- 
gram, for example, is the concern of 
many of the administrative staff of a 
health agency. However, nursing prac- 
tice in carrying out the program or in 
setting the program where suggested 
activities are in conflict with good 
nursing practice must be the responsi- 
bility of a nurse. The same holds true of 
medical, dental, and engineering prac- 
tices. 

Good conditions of work are essential 
if manpower costs are to be kept at a 
minimum. Sanitarians who remain 
with the agency only a short while after 
training, or health officers who do not 
use initiative “because the central office 
decides everything anyway” are expen- 
sive. Conditions of work that produce 
satisfaction and encourage initiative 
and high-level production involye much 
more than salary, retirement benefits, 
and leave provisions. It is important 
also to provide for recognition of good 
work, opportunities for advancement, 
and for continuing professional educa- 
tion. Most important of all, each 
worker needs to feel he is an important 
and respected member of the group. 

Closely associated with this is the 
need for technical-professional supervi- 
sion and consultation. Such services 
contribute to the development and com- 
petence of the staff and should result 
in more and better service output. Par- 
ticularly important in public health 
agencies are consultant services de- 
signed to keep the staff up to date in 
the clinical aspects of their respective 
fields. 

Conservation of professional and 
technical time by provision of suppor- 
tive procedures and services makes for 
greater worker satisfaction as well as 
increased output. Well trained and 
ample clerical staff, a sound and simple 
procedure for reporting, and a carefully 
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planned orientation program do much 
to release time and to minimize error 
and irritation. 

A realistic, well interpreted financing 
plan is also basic. All departments and 
many individuals in the agency need to 
understand the basis on which the total 
budget is constructed and how the 
budget relates to the objectives and 
services of the agency. Those charged 
with responsibility for budget construc- 
tion and approval, on the other hand, 
should -recognize the relationship be- 
tween the budget and the amount and 
type of service that may be anticipated 
as a result of the expenditures proposed. 
Obviously, this list of conditions which 
the administrative team attempts to 
establish and maintain is not compre- 
hensive. It is, however, indicative of 


the types of responsibility such a group 
must accept. 

It is obvious from the foregoing 
statements that the nonmedical admin- 
istrator must assume an important place 


on the team. While the trend nationally 
has been in the direction of assigning 
more duties and greater responsibility 
to nonmedical administrators, there still 
appears to exist a hard core of re- 
sistance. As a result, this phase of 
administration has become a confused 
issue which has been compounded by 
both the proponents and adversaries of 
the use of nonmedical administrators, 
often on the basis of authority and 
prestige rather than sober consideration 
of the function involved. Certainly, un- 
der existing conditions, with the scarcity 
of medically trained personnel and the 
virtual absence of medical personnel 
with administrative training, it would 
be most difficult to do the public health 
job unless the nonmedical administrator 
is fully utilized. 

There have been numerous reports, 
panel discussions, and informal debates 
on this subject covering the duties, 
areas of activity, and qualifications for 
nonmedical administrators. All too 
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often nonmedical administrators are 
performing various scattered phases of 
specialized work in the business admin- 
istration field, such as budgeting, ac- 
counting, and personnel functions, but 
not participating in top management 
activities in a coordinated way. The 
time has come for the public health 
group to face the issue squarely, for- 
getting our professional prerogatives 
and admitting that there is a place in 
the organization for the top flight ad- 
ministrator thinking in terms of top 
management rather than in terms of 
individual specialized fields of endeavor. 
Many health officers have, unfortunately, 
reported experiences in the use of non- 
medical personnel in glowing terms, and 
in some instances they have assigned 
near medical duties to them. On the 
other hand, some have reported their 
opposition to the idea in a most de- 
termined manner. There is a need for 
a common-sense approach to the prob- 
lem. There is also a need for agree- 
ment in the definition of the functions 
of the nonmedical administrator. No 
doubt if these misunderstandings had 
not existed in the past public health 
would have made as much progress as 
the hospital administration group has in 
utilizing the nonmedical administrator. 
Not too many years ago the hospital 
administrator was always a physician. 
Today, hospital administration is recog- 
nized as a profession for nonmedical 
personnel and it is generally conceded 
that they are established as valuable 
members of the staffs of hospitals. 
Thus, the question arises, why not a 
public health administrator either med- 
ical or nonmedical? It is not intended 
that the nonmedical administrator 
should assume the medical duties and 
responsibilities which are a function of 
the health officer and medical staff. 
There should be no conflict here for the 
administrator is not a specialist in any 
of the various disciplines of public 


health work. Rather, he should have a 
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broad general knowledge of all activi- 
ties of the department and as a trained 
employee in public, business, and health 
administration should be concerned 
with problems that pertain to these 
areas. Here we would have to classify 
administrative personneb in grades 
which would range from the true execu- 
tive down the line through the various 
subcategories of personnel specializing 
in different fields of business and public 
administration. 

The large area of indecision seems 
to be in reference to the use of non- 
medical administrators in top executive 
posts. This is because the duties are 
not as clearly defined as are those of 
accountants or payroll clerks and are 
tied in closely in a working relationship 
with various trained public health per- 
sonnel. It should be emphatically 
stated that the well trained administra- 
tor does not attempt to dictate to or 
operate the various specialty programs 
of the health department. This function 
is for the health officer or chief of the 
division concerned. The well disciplined 
administrator is concerned primarily 
with program planning and evaluation, 
coordination of the activities of the 
agency, and in the capacity as represen- 
tative of the health officer he is vitally 
concerned with all activities that im- 
pinge upon the department's established 
budget, personnel plan, and organiza- 
tional structure. Once the staff is aware 
that the administrator is primarily con- 
cerned in assisting them in solving 
organizational problems and increasing 
efficiency without assuming directional 
powers, they will be receptive to the 
acceptance of such a person as a part 
of the administrative team. 

The multiplicity of assignments given 
to nonmedical administrators is not 
unique. Nearly every major industry 
assigns management and administrative 
personnel in similar areas. The size 
and pattern of use of the administrative 


staff should be considered from the 
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viewpoint of the ratio of the staff to the 
total number of personnel employed, to 
the budget, and to the scope and mag- 
nitude of the program elements of the 
department. For example, it would 
hardly be appropriate to compare a 
small county health department having 
a total personnel complement of a health 
officer, a clerk, several nurses, and sani- 
tarians with a health department struc- 
ture of a state or larger city which has 
a considerably larger staff and may in- 
clude a bureau of administrative 
services employing trained executives, 
accountants, personnel staff, budgeting 
staff, statisticians, health educators, etc. 
However, the need for good sound ad- 
ministrative practices is just as impor- 
tant in the small unit as in the larger 
organization. 

The element of management is found 
in any type of group activity—manage- 
ment extending beyond the scope of the 
specialist. This philosophy of top 
management is applied in private enter- 
prise and is rapidly being adopted in 
government. The nonmedical adminis- 
trator does not have to be a specialist 
in every field, but he is concerned with 
evaluating, planning, and coordinating 
the activities of the department and, as 
such, is a valuable aid to the health 
officer. Perhaps one reason for the 
early adoption of this philosophy by 
private business is that it is operated 
for a profit. The profit factor is a 
powerful stimulus to better organization 
and increased efficiency. Government 
does not operate for monetary profit; 
therefore, there is a need for other in- 
centives to promote greater efficiency of 
operations. 

The indication is that there will be a 
greater need in the future for the 
services of nonmedical administrative 
personnel. As public health agencies 
expand their activities and new services 
and programs are developed, the 
shortage of medical manpower will be 
even more acutely recognized. As a 
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partial solution to the physician shortage 
and as an aid to greater efficiency and 
ease of operation, it is incumbent upon 
the health officer and his staff to evalu- 
ate in their organization how best such 
personnel may be employed. 

The staff, of course, must work to- 
gether as a team and an essential part 
of this team is the nonmedical adminis- 
trator. It does not matter what title is 
given to the administrator, so long as 
we in public health admit two premises: 
first, that sound administrative prac- 
tices are essential if public health pro- 
grams are to grow and develop to meet 
future needs, and second, that persons 
trained in the principles of business ad- 
ministration are needed as a part of the 
public health team. Controversies over 
the title and use of the administrator 
are unimportant so long as we accept as 
principle the fact that persons with busi- 
ness training who are qualified in their 
particular field can be oriented in pub- 
lic health and serve as useful and essen- 
tial members of the health team. 

Especially important is the fact that 
medical and paramedical personnel in 
leadership positions must be oriented to 
and trained in the general principles of 
administrative philosophy and manage- 
ment. Professional training courses 
should give recognition to this impor- 
tant area of responsibility so that health 
officers, engineers, nurses, health edu- 
cators, and others are prepared to use 
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good administrative procedures them- 
selves and know when and how to use 
the administrative experts. 

Since the end of World War II, the 
cost of public health has steadily in- 
creased, The unit cost of all phases of 
activities of the basic health program 
has increased each year to the extent 
where serious consideration must be 
given to this problem. The cost of an 
epidemiologic investigation, the cost of 
nursing visits, sanitation inspections, 
and per diem costs of hospital care have 
reached an all-time high. Certainly, we 
cannot continue indefinitely to increase 
appropriations, and with the knowledge 
that basic health services must be main- 
tained and with the realization that new 
health programs should be undertaken 
it is mandatory that we in public health 
take a realistic view of program plan- 
ning, management, and control. In 
private business the least efficient con- 
cerns are eliminated by competition 
when costs of operations rise as a result 
of unsound or extravagant management. 
In government the only recourse is to 
increase the tax rate or reduce services 
to the community, both of which are 
unpopular measures. Therefore, we 
must take advantage of every oppor- 
tunity to reduce costs of operations and 
at the same time expand health work to 
meet the needs of the community. To 
do this calls for sound planning on the 
part of the health officer and his staff. 


International Society of Medical Health Officers 


At the meeting of the International Society of Medical Health Officers in 
Buffalo on October 13, Leon Banov, M.D., agreed to write a brief history of the 
society. He asks that anyone who has significant information about the organiza- 
tion share it with him for the history. Dr. Leon Banov, Health Officer, Charleston 


City-County, Charleston, S. C. 
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A Poisoning Control Program 
EDWARD PRESS, M.D., M.P.H., F.A.P.H.A., and ROBERT B. MELLINS, M.D. 


As with accidents generally, fatal 
poisoning in childhood does not 
just happen—it is caused, and 
causes can be avoided. Good advice, 
generously, widely, and repeatedly 
given to parents has not yet put an 
end to childhood fatalities. Re- 
search, planning, and organization 
are urgently needed. 


*§ There is a “toxin” that may be more 
deadly than that generated by the germs 
causing typhoid fever, tuberculosis, 
diphtheria, or leprosy and this toxin 
has already spread to almost every 
household in the United States! Al- 
though there are a variety of strains of 
this toxin and many “type-specific” 
groups, sublethal attacks usually confer 
no immunity. We are speaking of the 
ready-made and often highly virulent 
“test-tube toxins” synthesized by mod- 
ern industry and used in millions of 
households to clean clothes, kill flies or 
rats, provide heat, and accomplish many 
other everyday tasks. It is no longer 
necessary to go surreptitiously to the 
apothecary to buy some arsenic in order 
to have poison available. Lethal amounts 
of carbon tetrachloride, kerosene, rat 
poison, potassium permanganate, para- 
thion, hair curling solutions, or bleaches 
can be and are bought at the corner 
drugstore, the neighborhood service 
station, or supermarket every day. 
The major threats to early death 
formerly made by epidemics of small- 
pox, cholera, and plague are now being 
replaced by accidental injury and 
poisoning, and by the traumatic and 
radiation hazards of nuclear energy. 
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The same machine age _ responsible 
through its advances in sanitation, im- 
munization, chemotherapy and anti- 
biotics for controlling the damage done 
by the toxic products generated by 
germs that caused epidemics has by 
similar advances posed new threats to 
life and health. Toxic products with 
results just as lethal as those elaborated 
by the bacteria causing plague are now 
synthesized by modern industry for 
household uses that result in making 
them available for use and for deadly 
misuse in almost every home. The 
same modern industry responsible for 
manufacturing millions of doses of vac- 
cine almost overnight is now making 
millions of automobiles as well as 
thousands of airplanes, atom bombs, 
and other wholesale hazards to life and 


-limb. 


During the last available report year 
(1950) there were 1,584 cases in which 
sufficient information was available so 
that the death certificate gave accidental 
poisoning by solid or liquid substances 
as the cause of death.'. To this total 
one would be justified in adding several 
thousands of the 17,145 persons whose 
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death certificate gave suicide as the 
cause of the fatality. Although the 
exact percentage of patients attempting 
suicide by poisoning is not known, the 
number is considerable. An editorial 
in the Journal of the American Medical 
Association ° estimated it as 20 per cent. 
Among the policyholders of the Metro- 
politan Life Insurance Company who 
were successful in suicide attempts from 
1950 to 1952, 40 per cent of the women 
and 20 per cent of the men used poison.* 

It is not true that foiling a suicidal 
poisoning attempt by prompt and effec- 
tive medical treatment will merely re- 
sult in a different and more effective 
attempt. According to a recent study of 
500 consecutive cases of suicide attempts 
by poisoning that recovered following 
medical treatment, 80 per cent of the 
patients did not attempt suicide again 
during the follow-up period of at least 
two to three years. Thus, even in cases 
of intentional poisoning there is a large 
area where rapid and effective treatment 
may salvage a useful life. 

For every one of the thousands of 
fatal cases of poisoning recorded an- 
nually one can confidently assert that 
there are scores or even hundreds of- 
nonfatal cases. In our own series, which 
is not yet extensive enough to judge the 
ratio between fatal and nonfatal cases 
with assurance, only a single death oc- 
curred in 375 individuals with acute 
poisoning. Regardless of the exact 
number of cases of poisoning, they are 
so plentiful that each of us must have 
personal knowledge of one or more 
cases where a child or adult has acci- 
dentally or intentionally ingested a 
poisonous or potentially poisonous sub- 
stance. Thus, poisoning now looms as 
a major public health problem. More- 
over, at the rate the new chemical com- 
pounds are being synthesized and 
distributed with the aid of modern 
merchandizing methods, an even greater 
threat to health from poisoning is likely 
in the future. An epidemiologic ap- 
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proach therefore seemed to offer the 
most effective way of dealing with this 
widespread threat to public health. 


Development of a Committee for the 
Chicago Poisoning Control Program 


The American Academy of Pediatrics 
has long been concerned with accidental 
injury and poisoning to which children 
are especially susceptible because of 
their mental and physical immaturity 
and lack of judgment. In 1950, the 
academy appointed a nation-wide Com- 
mittee on Accident Prevention. This 
committee, in turn, encouraged the for- 
mation of daughter committees in each 
of the state and district subdivisions 
of the academy. Arising from this, and 
aided and encouraged by the personal 
interest of several local pediatricians 
and others, a committee was formed in 
Chicago in the fall of 1952, under the 
chairmanship of one of the authors.* 

Invitations to participate in this com- 
mittee were extended to the chairman 
of the Department of Pediatrics of each 
of the five medical schools in Chicago, 
and a local medical center possessing a 
separate children’s hospital, the state 
chairman of the Academy of Pediatrics, 
and representatives of the City Board 
of Health and the State Toxicological 
Laboratory. As there was no similar 
pre-existing pattern for such a poisoning 
control program in this country, it was 
considered advisable to invite represen- 
tatives of the American Medical Asso- 
ciation, the Federal Food and Drug 
Administration, and the National Safety 
Council. The invitations were accepted 
by all and the first formal meeting of 
the committee was held on April 1, 
1953. 

The committee chairman compiled a 
summary of the available literature on 
the toxic constituents of various house- 
hold materials and the most recent 


* Dr. Edward Press. 


methods of treating the poisoning re- 
sulting from swallowing these sub- 
stances. The resultant 85-page loose- 
leaf outline guide was submitted to all 
committee members for revisions and 
corrections. It was then used as a basis 
of treating patients handled in the emer- 
gency rooms of the hospitals with which 
each of the pediatric members of the 
committee were affiliated. The six 
Chicago hospitals participating in the 
pilot study acted as a coordinated net- 
work of sister centers. In each, the 
responsible physician was at full liberty 
to modify or change suggested treatment 
recommendations in accordance with 
his own best judgment, but the data on 
all cases treated were reported to the 
Chicago Board of Health on a form 
specifically developed for this program. 
There, the reports were analyzed and 
summarized by members of the Health 
Department with the guidance of com- 
mittee members. Mechanical tabulation 
methods were used to facilitate the 
analysis, and the resultant information 
was made available periodically to the 
participating centers. Home visits or 
telephone calls, or both, were made by 
Board of Health personnel in all cases 
to help correct the conditions leading 
to the accidental swallowing of the 
poisonous material or to prevent a re- 
currence with some other material. 
These contacts were also of value in 
helping to complete the reports, obtain 
additional firsthand information on the 
type and amount of poison swallowed 
and confirm the later treatment results, 
They afforded an incidental opportunity 
to recommend general public health 
measures helpful to the family and to 
leave home safety check lists. 

Doctors’ requests for information 
about treatment or about the toxic sub- 
stance in the swallowed material could 
go to the committee member or his 
alternate at any of the participating 
hospitals or at the Chicago Board of 
Health or to the committee chairman. 


A POISONING CONTROL PROGRAM VOL. 44 1517 


Each of the six committee members who 
were chairmen of their respective pedi- 
atric departments were responsible per- 
sonally, or through an attending pedia- 
trician acting as their alternate, for 
orienting new interns and residents on 
emergency service to the program and 
for seeing that the necessary data re- 
ported were completed by those to 
whom assigned. 

The facilities of the State Toxicolog- 
ical Laboratory, located in Chicago, 
were made available for analysis of 
gastric washings, body fluids, or other 
relevant specimens in connection with 
poisoning cases. The City Board of 
Health Laboratory also had special fa- 
cilities for the analysis of specimens 
for lead content. The loose-leaf outline 
guide included detailed directions for 
collection and submission of specimens 
for the various toxicological tests. 


After an initial trial period that ex-. 


tended from November 15, 1953, to 
March 10, 1954, the committee agreed 
unanimously that the program was 
promising and should be expanded to 
other hospitals that wished to partici- 
pate. Both the Chicago Medical Society 
and the Chicago Pediatric Society 
officially endorsed the program. 

Since then the original six hospitals 
have increased to 20 and spread from 
the city to neighboring areas so that 
three additional full-time health depart- 
ments have been included. Two or 
three Illinois cities beyond the metro- 
politan area are already in the process 
of joining the program. 


Sample Operation of 
the Chicago Program 


The following case may illustrate how 
the program operates. J.G., an 18- 
month-old male, was brought to the 
emergency room of one of the partici- 
pating hospitals after having just swal- 
lowed some Sloan’s Liniment. The 
intern on emergency service 


4 
. 
4 
W 
a fg 
i 
. 
| 
4 
| 
4 
= 
. 
om 


1518 DECEMBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


lavaged his stomach immediately and 
then checked to see if this particular 
substance was listed in the loose-leaf 
outline or its accompanying reference 
guides. It was listed and gave camphor 
as its toxic ingredient. The treatment 
suggested in the guide included a 
cathartic and sedatives as well as oxygen 
and artificial respiration (if convulsive 
effects were serious enough to cause 
asphyxia or respiratory exhaustion). 
The patient, however, swallowed only 


excitable. After an observation period 
of approximately an hour, he was sent 
home and told to return if any untoward 
symptoms developed. The report form 
indicating the material swallowed, the 
major signs and symptoms, the treat- 
ment and the results were sent to the 
Health Department. Here, following a 
telephone call, a home visit was sched- 
uled and the situation discussed with 
the parent. Several other obvious 
poisoning and accident hazards noted 


about an ounce and did not seem hyper- during the home visit were pointed out. 


Figure 1 
CHICAGO POISONING CONTROL PROGRAM 
Potsontnc Report Form 


This form to be filled out following the treatment of patients that have ingested toxic 
materials. To be mailed to the Chicago Board of Health, 54 West Hubbard Street, Chicago 10, 
Ill, attention: Robert B. Mellins, M.D. 

Name and Address 
of Hospital: 


Type of Substance Swallowed: 

(e.g., insecticide, fuel oil, bleach) 

Swallowed by Accident: ........ 

Toxic Constituent: (e.g., arsenic, hypochlorite) 

Trade Name: 

Name of Manufacturer: 


AM 


A.M. 
..P.M. Spontaneous: Yes........ Induced: Yes 


AM. 
Was Stomach Lavaged: Yes........ Date: 
Type of Used Ger Lavage: 


Signs and Symptoms: 
(Use reverse sid~, if needed) 
Economic Status: Part Pay Full Pay (for hospital treatment) 
Results of Laboratory Analysis: 
Hair or nails 


Gastric contents 


Hospitalized: 

Hospital Treatment: 

Revised: June, 1954 


~~ 


j 
‘ 
Negr tal M 
Vomited: Yes........ Time: ...... 


A home safety check list was left with 
the parent and at the same time perti- 
nent general public health nursing 
items, related to maternity care, infant 
care, and immunization recommenda- 
tions for the two siblings, were included. 
The information gathered from the 
home contact was reported on a 
specially prepared form (neither the 
original report form nor the Health De- 
partment follow-up form exceeds one 
side of a single page). The salient items 
from both forms were punched on IBM 
cards and filed. Periodically this in- 
formation will be summarized and 
analyzed. 


Report oF 


Chicago 10, IIl., for mechanical tabulation ard 


Patient’s Name: 


A POISONING CONTROL PROGRAM VOL. 44 


Figure 2 
CHICAGO POISONING CONTROL COMMITTEE 
Edward Press, M.D., M.P.H., Chairman 


Name of local Health Department: .......... 


General Values of a Centralized 
Poisoning Control Program 


A well organized Poisoning Control 
Program has distinct advantages over 
intensive study by individual hospitals, 
medical centers, or medical colleges. 
These benefits include continuous and 
coordinated professional and lay educa- 
tion, research, and regulatory values in 
addition to the more direct preventive 
and treatment services. 

Thus far, 375 patients receiving 
emergency treatment for swallowing 
household substances have been re- 
ported by participating hospitals. Table 


Fottow-Up 


This form should be filled out after the follow-up contact has been made by the local 
Health Department personnel and mailed to Robert B. Mellins, M.D.. 


analysis. 


In what room was substance found? (e.g., kitchen, bathroom) ................20eeeeeeeeee 


Where in room? (e.g., floor, table, high shelf) 
Was this the customary place? Yes........ 
Type of Container: (e.g., soda bottle, drinking 


Was this the original container? Yes........ No 


Who was watching the child? (e.g., mother, father, other. Give age if below 


Was there a warning or caution note on label? Yes........ ar 
Did follow-up contact lead to measures likely to prevent other poisoning: Yes...... No...... 


Other accident hazards in household discussed during home visit: 


Comment on how this or similar poisoning could have been prevented: ...............0.00 


Was a home safety check list left with the parents? Yes........ atic! eae 
Were there opportunities to make general health suggestions during the home visit? (e.g., 


immunization, prenatal care, child hygiene, chronic diseases or other pertinent health depart- 
N 


ment activities) Yes........ 


Information obtained by: Telephone Call: Yes........ 


Home visit: 


Signature 


54 West Hubbard Street, 


(e.g., exposed radiators or 
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1 demonstrates the types of substances 
that children are most likely to swallow 
and which therefore require special at- 
tention from the standpoint of both pre- 
venting access to them and being fully 
cognizant with the latest methods of 
treatment. It is noted that aspirin, 
kerosene and other petroleum distillates, 
bleach, insecticides, rodenticides 
are among the commonest substances. 
Table 1 also may be used as a gauge 
of the virulence of the various sub- 
stances and gives a breakdown of the 
130 cases in which the toxic substance 
was hazardous enough to warrant hos- 
pitalization. Because some hospitals 
admit many cases of poisoning for a 


Table 1—Household Substances 


short period of hospital observation as 
a matter of general policy regardless of 
the severity of the signs or symptoms, 
other measures of morbidity have been 
elicited and tabulated. Table 1 shows 
the length of hospital stay divided to 
separate those patients admitted for 
only two or three days, from the others 
whose treatment necessitated a stay of 
three days or more in the hospital. 
Thus, it can be seen, for example, that 
while kerosene and other petroleum dis- 
tillates accounted for only 12 per cent 
of cases in the entire series, they ac- 
counted for 36 per cent of the cases 
requiring over three days of hospitaliza- 
tion. 


Swallowed and Hospitalization 


All 
Substances Swallowed Cases * 


Cases Hospitalized Cases Hospitalized 
1-3 Days 4 Days or More 


Medications 168 (45%) 
Internal 115 (31%) 
Aspirin 60 
Laxative 10 
Sedative M4 
Other 31 
External 53 (14%) 
Liniment 7 
Potassium 
permanganate 18 


Other 


Cleaning, Polishing 


and Sanitizing Agents 84 (22% 
Bleach 35 
Lye ll 
Furniture and 
floor polish ll 
Cleaning fluid 6 
Lysol 9 


Other 


Petroleum Distillates 


(Including kerosene} 46 (12% 
Pesticides 41 (11%) 
Rodenticides 18 ° 


Insecticides 
Turpentine 13 (3%) 


Other 20 (5%) 


Unknown 3 (1%) 


Grand Total 375 (100%) 


45 (52% 11 (25%) 
34 (39%) 7 (16%) 

15 2 

3 1 

1 

5 3 
11 (13%) 4 (9%) 

9 2 

0 1 


12 (14%) 10 (23%) 


wee 
ow 


10 (12%) 16 (36%) 
12 (14%) 5 (11%) 


a 


86 (100%) 44 (100%) 


* Acute poisoning treated in emergency rooms of the participating hospitals and centrally reported. Excludes 


18 cases of “chronic” lead poisoning all treated as inpatients in the same participating hospitals from January, 1954 


(instead of April, 1953), to August, 1954. Three of these 18 cases died. 


3 
f 
18 2 1 

) 

4 1 

2 3 

12 
3 (4%) 2 (4%) 
4 (5%) 0 


Table 2—Poisoning Cases According to the Number of Signs and Symptoms Recorded 
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with no signs or symptoms recorded * 


Cases with some signs or symptoms recorded 138 


1 sign or symptom 

2 signs or symptoms 
3 signs or symptoms 
4 signs or symptoms 
5 signs or symptoms 


Table 2 shows the number of symp- 
toms reported by the various patients 
and Table 3 describes them. This mate- 
rial can all be used as guides to the 
severity of the effects of the various 
poisons. As soon as the series becomes 
large enough to include many deaths, 
significant mortality information will 
be available as another measure of 
severity. 

Because the socioeconomic status is 
often related to the physical condition 
of the home, to the closeness of super- 
vision (use of baby sitters, etc.), and 
other factors that may be associated 
with the frequency of poisoning, we 
have included information relating to 
the economic status. The data were 
obtained during the decennial census 
and are based on the census tract in 


* Reporting of symptoms was not complete in all cases. 


Table 3—Types of Signs or Symptoms Recorded in the 375 Cases 


which the patient lives. Table 4 gives 
the results thus far and indicates that 
proportionately more patients in the 
lower economic groups were involved 
then would be expected from their gen- 
eral city-wide distribution. These re- 
sults must be interpreted with caution 
because the sample is weighted with pa- 
tients receiving treatment in the emer- 
gency rooms of hospitals situated where 
the bulk of children ordinarily come 
from families with low incomes. As the 
program extends and includes more of 
the general population such analyses 
will become more reliable. 

In the series of 375 cases receiving 
emergency treatment for swallowing 
household substances thus far reported 
by participating hospitals, no death was 
reported (although one occurred). This 


Signs and Symptoms * 


Number of Cases 


Vomiting (spontaneous) t 51 
Drowsiness or lethargy 27 
Burns or ulcerations of eyes, tongue or mouth 24 
Cough 14 
Abdominal pain 10 
Rales in chest or pneumonia 12 
Dyspnea 6 
Diarrhea 5 
Anorexia or nausea 5 


* Reporting of symptoms was not complete in all cases. 
¢ Spontaneous and induced vomiting combined, totaled 150 cases. 


Cases 237 
62 

48 F 

21 : 

5 

2 
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Table 4—Socioeconomic Status of Cases * 


Socioeconomic Group 2 3 4 5 Unknown 
Number of poisoning cases 121 122 60 46 10 16 
Per cent of poisoning cases 32 33 16 12 3 4 


Per cent in population of total city 


17 25 20 10 


* Number 1 represents lowest and number 5 highest socioeconomic group based on the census tract of residence 


during the decennial census. 


death was picked up in an extra screen- 
ing procedure by which all death cer- 
tificates in the city are regularly 
screened to sift out the poisoning fatali- 
ties. The death was due to swallowing 
turpentine. There were two additional 
deaths in the participating hospitals 
but these did not follow an acute epi- 
sode of poisoning. They resulted from 
chewing paint peelings over many days. 

Our reporting system is based on 
acute cases treated in the emergency 
rooms of the various hospitals for the 
immediately observed or suspected 
swallowing of nonedible household sub- 
stances. It is therefore obvious that 
most cases of lead poisoning traced by 
specific questioning to chewing on peel- 
ing paint daily over a period of weeks 
or months and witi.out an overt history 
would not ordinarily come to our atten- 
tion. However, this gap has been well 
filled as the result of an intensive cam- 
paign carried out by the Chicago Board 
of Health in collaboration with the 
Communicable Disease Center of the 
U. S. Public Health Service. This cam- 
paign has helped bring to light 20 cases 
of lead poisoning including three deaths 
that would probably have been over- 
looked by the regular reporting pro- 
cedure for acute cases. 

The special screening procedure for 
all poisoning fatalities together with the 
campaign to control lead poisoning 
were of considerable value in improving 
the accuracy of death reporting. For 
example, a patient was initially signed 
out with the cause of death given as 


encephalitis. No mention was made of 
poisoning. However, after a special in- 
quiry was initiated he was found to 
have died of lead poisoning, based on 
laboratory history and autopsy con- 
firmation. Again, from the opposite 
standpoint, the investigation of a pa- 
tient signed out as a death following the 
ingestion of a usually nonfatal rodenti- 
cide revealed that the history was 
indefinite and the autopsy findings not 
characteristic. It therefore did not 
seem reasonable to attribute the death 
to the rodenticide. During the nine 
months that the program was in opera- 
tion a total of five deaths were at- 
tributed to poisoning in Chicago. Three 
of these were in patients receiving treat- 
ment in participating hospitals, one 
turpentine and two lead poisoning. The 
other two, one turpentine and one lead, 
were from nonparticipating hospitals. 
(Participation was voluntary and not 
all hospitals joined.) 

The results of the health department 
follow-up were very encouraging. Al- 
though it is too early to analyze the 
follow-up visits of the health depart- 
ments joining the program more re- 
cently, Table 5 shews the extent of 
follow-up achieved by the Chicago 
Board of Health. Of the total of 375 
cases, 147 families were interviewed at 
their homes and 169 were talked with 
by telephone. The remaining 59 fam- 
ilies could not be located in spite of a 
visit being made to each of them. 
(Either the incorrect address was given 
or the family moved). An effort was 
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Table 5—Health Department Follow-Up 


Total Cases Reported 


Families interviewed by telephone only 
Families interviewed at a home visit 


Families that could not be located in spite of a 


home visit (incorrect address, moved, etc.) 


made to determine which of the home 
visits resulted in measures being taken 
that would be likely to prevent future 
poisoning or accidents. Measures such 
as moving a lye solution from the floor 
under a sink to a less accessible place, 
or the fixing of a leak in a kerosene 
space heater so that the cup catching 
the drippings could be dispensed with 
before the child drank it, are examples 
of the type of preventive activities often 
elicited by these follow-up visits. Al- 
though the results were based on an 
admittedly subjective evaluation, it was 
felt that in 131 of the 375 cases correc- 
’ tive measures that may have prevented 
future cases resulted from these home 
visits. 


Education of Medical and 
Other Professional Personnel 


The framework and functioning of a 
centralized poisoning control program 
such as this one is well adapted to the 
day-by-day postgraduate and under- 
graduate medical education in the treat- 
ment of poisoning. It allows the smaller 
hospitals to have the same access to 
up-to-date methods of treatment, in- 
formation on toxic constituents of 
household substances, and to the facili- 
ties of well staffed and equipped labora- 
tories, as have the hospitals associated 
with large medical centers and medical 
colleges. The use of a liaison physician, 
preferably a pediatrician, at each hos- 
pital with local consultative and admin- 
istrative responsibilities establishes a 
focus for the education of attending 


and house staff physicians at each of 
these participating hospitals. Inasmuch 
as the pharmacy of the hospital, the 
emergency room nurses, nursing stu- 
dents, public health nurses, and health 
officers are also involved, experiences 
of an educational value are received by 
all these groups. In addition, the in- 
clusion of the professors of pediatrics 
at all five medical schools provides a 
natural link with the teaching of medi- 
cal students on this subject. The cor- 
relation and exchange of results with 
centers in other cities, and the inclusion 
of representatives of national agencies, 
help insure against educational pro- 
vincialism and allows lessons learned 
elsewhere to be rapidly integrated and 
utilized in a continuous process of 
teaching. 


Education of the Public 


The process of home follow-up in it- 
self teaches each of the parents visited 
some of the hazards beyond that of the 
specific one in which the child was in- 
volved. This is done shortly after the 
accidental poisoning and at a time when 
the experience is fresh: in mind and, 
thus, receptivity to this educational 
experience is increased. The home 
safety check list that is often distributed 
during the visit tends to reinforce this. 
In addition, the information obtained 
by an analysis of the statistical sum- 
maries lends itself to excellent news re- 
leases and other types of educational 
information to the general public. Al- 


ready, as a result of the program, mate-- 
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rial describing some of the poisoning 
hazards involved have appeared in 
newspapers and national magazines, as 
well as in syndicated columns directed 
to parents. 


Research 


Potentialities for both clinical and 
basic research abound in a program 
of this type. By continuously accumu- 
lating data from dozens of hospitals 
and comparing them with each other, 
as well as with hospitals in other cities, 
the evaluation of results from different 
methods of treatment is facilitated. 
Moreover, with the coordinated organi- 
zation existing and linking the experi- 
ence of mary hospitals it becomes much 
easier to develop controlled methods for 
trying out several different or conflict- 
ing types of treatment for individual 
substances. This can be done either by 
rotating cases in the same hospital or 
by using different hospitals for differ- 
ent methods of treatment. 

A proposed study is _ currently 
planned to determine whether or not 
latent or delayed esophageal stricture 
has developed in patients who initially 
show no apparent ill-effects following 
emergency treatment for swallowing 
corrosives. If any are found, measures 
to restore patency and prevent further 
progression will be taken. This is ex- 
pected to include 14 of the participating 
hospitals and will be extended retroac- 
tively for several years. 

Basic research problems can also be 
easily nghlighted by studying the fre- 
quency of various types of poisoning 
and the areas where controversy exists 
or where results are poor. Individual 
participating hospitals, medical centers, 
medical schools, or ‘other agencies with 
special research facilities available can 
then be stimulated to investigate these 
problems. As soon as reliable results 
are obtained, ready-made channels can 
be utilized for immediately transmitting 
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these results, and the associated clinical 
action recommended to the participating 
hospitals. 


Evaluation of Current Labeling 
Laws and Other Legal Safeguards 


Rather extensive and complicated 
federal laws and legal interpretations 
exist to safeguard the people where 
many potential poisons are involved in 
interstate commerce. In addition, a few 
local areas have their own regulations 
and ordinances. A centralized poison- 
ing control program, especially if inte- 
grated with similar centers in other 
cities and states, can be of benefit in 
helping to evaluate these laws and in 
simplifying, revising and, if necessary, 
extending them from time to time. 

Analysis of the poisoning information 
obtained makes it very simple to tell 
which household substances are most 
hazardous, which are most frequently 
misused, and to a considerable extent 
how and why they are likely to be mis- 
used. Recently an item on labeling has 
been included in the information ob- 
tained on each case in order to deter- 
mine the effectiveness of such precau- 
tionary warnings. All of this data 
should be helpful in the evaluation of 
required precautions and in suggesting 
other warnings which it may or may not 
be feasible to make mandatory. More- 
over, by comparing the effectiveness of 
different types of legal safeguards useful 
information can be obtained to indicate 
whether or not the safeguards are effec- 
tive and which types are most effective. 
Thus a sound basis for recommending 
new regulations, or revising some cf our 


old laws is furnished. 


Developments in Other States 


The problem of poisoning is not 
unique to Illinois. Several cities in 
other states have also been concerned 
with the problem for some time. In- 
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deed, some of them antedated the 
Chicago activities. Nevertheless, none 
of these cities had yet developed a pro- 
gram combining information and treat- 
ment service with preventive activities 
such as exists in Chicago. With the aid 
of the American Academy of Pediatrics 
and its National Accident Prevention 
Committee, and with the help of indi- 
viduals in such groups as the U. S. 
Public Health Service, the American 
Medical Association, and the Federal 
Food and Drug Administration, devel- 
opments in these other cities are being 
facilitated. At this writing, centers in 
Boston, Cincinnati, Dailas, Louisville, 
New York City, Phoenix, and Washing- 
ton, D. C., have either already begun 
operating or are almost ready to start. 
These centers, at their request, have 
been furnished with a copy of the loose- 
leaf outline guide in use in Chicago. 
Some have also developed their own 
manual or a similar guide. Each of 
these centers operates, or will operate, 
somewhat differently from the others 
because of local circumstances and fa- 
cilities. Nevertheless, arrangements al- 
ready have been completed to collect 
and interchange the data on the number 
of cases treated, the results, and other 
pertinent information from each of 
these independent centers, through the 
Chicago center. 


Summary 


The epidemiologic approach, which 
has proved its value in such public 
health problems as typhoid fever and 
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plague can be applied to the public 
health problem of poisoning. By using 
this approach in conjunction with cen- 
tralized plarining and reporting, a score 
of hospitals, together with four full-time 
health departments, and five medical 
colleges, and others, have been able to 
evolve a team approach on an epidem- 
iologic basis to a difficult and extensive 
poisoning problem. Four major points 
were outstanding in the effort: 


1. A loose-leaf reference guide to the toxic 
constituents of household substances together 
with an outline of recommended treatment for 
the ingestion of these substances was de- 
veloped and made available to those affiliated 
with the program; 

2. Data on all cases of poisoning were cen- 
trally reported and with the aid of mechanical 
tabulation procedures periodic summaries and 
analysis of results were made available to the 
participants ; 

3. Follow-up home visits or telephone calls 
were made to help prevent future cases, to 
confirm details of treatment and results, and 
for other incidental public health activities; 
and 

4. Arrangements for the continuous com- 
pilation and interchange of information on 
poisoning with centers developing in seven 
other states have been initiated. 
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Parent Attitudes Toward Participation of 
Their Children in Polio Vaccine Trials 
JOHN A. CLAUSEN, Ph.D.; MORTON A. SEIDENFELD, Ph.D., F.A.P.H.A.; and 


LEILA C. DEASY, Ph.D. 


One generalization stemming from 
this study is that persons of higher 
educational status tend to be favor- 
able toward programs that employ 
scientific methodology to the end of 
improving the public h, 
whereas people with less education 
have difficulty in assessing objec- 
tives and seem less inclined to seek 
information that might help them 
to come to a logical decision. 


The public health officer is fre- 


quently faced with the task of securing 
public cooperation for programs or 
measures which must be established or 
carried through in very short order. He 
knows in a general way which segments 
of the population are likely to support 
particular measures and which segments 
are likely to be resistant or hostile. Data 
secured from a study of parental reac- 
tions to polio vaccine trials may be 
useful in indicating in somewhat 
greater detail than is usually available 
the factors influencing participation in 
such a program and the attitudes and 
characteristics of participants and non- 
participants. 

Testing the Salk polio vaccine by 
inoculating hundreds of thousands of 
school children during 1954 entailed an 
intensive task of local organization in 
a relatively short period of time. After 
selection of the counties in which vac- 
cinations were to be carried out, it was 
the task of local health officers to orient 


school officials and parents to the pro- 
posed program and to arrange for the 
administration of the vaccine (by local 
physicians) and the maintenance of the 
necessary records. As in the case of 
other new vaccines, there were a num- 
ber of unanswered questions about the 
Salk vaccine and some differences of 
opinion as to its probable effectiveness. 
It was taken for granted that some par- 
ents would have reservations about 
having their children vaccinated, and 
participation was invited on a voluntary 
basis with a presentation of the facts 
about the vaccine as the only means of 
inducing such participation. 

This paper presents data on the fac- 
tors influencing parental consent to 
participate in the vaccine trials, drawn 
primarily from interviews with mothers 
of second-grade children in five schools 
in a single county in Virginia. The 
county is partially suburban to Wash- 
ington, partly rural. Although the area 
was not selected as “typical” in any 
specified respects, it is believed that the 
factors that influenced parents in this 
county were, on the whole, relevant to 
the decision of parents in other areas. 
The uncertainty facing parents in this 
county was, however, markedly intensi- 
fied by the fact that several other coun- 
ties in the immediate area had planned 
to participate in the vaccine trials but, 
for reasons relating to the scheduling 
of the trials, had decided to postpone 
them indefinitely. Indeed, this was the 
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only county in the United States in 
which four neighboring areas withdrew 
from participation. 

A brief chronology of the events and 
communications preceding the vaccine 
trial will provide a background for the 
data to be presented. General announce- 
ments (without mention of specific 
areas) were carried in major news 
magazines and in Washington papers in 
the fall of 1953. The first mention in 
Washington papers that counties in the 
area might participate came early in 
March, 1954. It was indicated that 
several cities and counties suburban to 
Washington might be involved, though 
early coverage dealt largely with a 
Maryland county where plans were most 
fully developed. The scheduling of 
inoculations in this county had been 
predicated upon availability of the vac- 
cine prior to the spring recess of the 
schools. The vaccine could not be 
made available at the desired time, 
however, and the trial of the vaccine 
was first postponed and subsequently 
abandoned in the suburban Maryland 
county, even though orientation sessions 
had been held and consent slips dis- 
tributed. Major metropolitan papers 
gave prominent space to this sequence 
of events and decisions. During March 
and early April several papers also car- 
ried feature articles by science writers 
describing the rationale for the vaccine 
tests, the nature of the Salk vaccine, 
and the methods of preparing and safety 
testing it. 

Following abandonment of the tests 
in suburban Maryland, press attention 
focused upon the Virginia county in 
which the present study was conducted. 
Shortly thereafter, a nationally known 
radio commentator told his listeners that 
the vaccine had been found to contain 
live virus and warned them not to per- 
mit their children to receive the shots. 
In the county under study, the medical 
society and the health officer issued a 
joint statement squarely facing the 
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charges of the commentator, expressing 
confidence that a safe vaccine would be 
available and assuring parents that the 
vaccine would not be used if any doubts 
about safety remained unresolved. This 
statement was carried in full in the local 
suburban press and was prominently 
featured in abridged form in the metro- 
politan dailies. At the same time edi- 
torials in the major papers expressed 
confidence in the program and in the 
safety measures, specifically decrying 
the emotional attack made by the com- 
mentator. In short, the press reported 
some controversy over the use of the 
Salk vaccine, but was preponderantly 
favorable in its presentations about the 
program. In the following two weeks, 
however, one other city and one county 
which had considered participating in 
the program decided not to do so. This 
fact was known to many parents in the 
county studied and was clearly a source 
of doubt about the program for some of 
them. 

To assess the factors influencing 
parental decision, mothers were inter- 
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Table 1—Reasons Reported by Mothers for Giving or Withholding 
Consent (Per cent) 


Main Reason for Consenting 
(101 Mothers) 


Main Reason for Not Consenting 
(74 Mothers) 


Per cent 
May prevent polio 66 
Contribute to medical research 24 
Medical authorities approve 2 
Other reasons 8 


Per cent 


Physical condition of child 30 
Parent believes shots unsafe 24 
Opposes “experimentation” 
Controversy over program 

No proof of effectiveness 

Opposition of child 

Other reasons 


viewed in the week between the deadline 
for returning the consent slips to the 
school and the commencement of inocu- 
lations. Interviewers used a previously 
pretested questionnaire; the interview 
averaged 20 minutes to a half an hour 
in length. The sample consisted of 
every third name from the rosters of 
second-grade children.* In the schools 
selected the proportion of parents giv- 
ing consent ranged from 30 to 71 per 
cent.+ In the larger suburban schools, 
the high proportion of parents giving 
consent made it desirable to increase 
the subsample of parents who did not 
give consent. This was done by taking 
every other name from the roster of 
those who had not given consent. 

The total sample interviewed com- 
prised 175 mothers, of whom 101 had 
given consent and 74 had withheld con- 
sent. Interviews were conducted in the 
home. If the mother was not at home a 
single return call was made. Only three 


* As carried out in this county, all second- 
grade children were eligible to receive the 
vaccine. First- and third-grade children were 
designated as controls. Therefore, no question 
of the child’s receiving a placebo was entailed. 

+ Two of the schools represented primarily 
rural areas, and three, suburban. One of the 
suburban schools was for Negro children, the 
other schools were for white children. The 
consent .rate for other public schools in the 
county ranged from 21 per cent in a rural 
school to 85 per cent in a large suburban 
school. 


persons designated for interviews re- 
fused to cooperate. 

In addition to the interviews, data 
were secured from observation of the 
meetings held in the schools to inform 
parents about the vaccine tests. All 
questions raised by parents in these 
meetings were listed and analyzed as to 
content. 


Hypotheses Underlying the Research 


Numerous factors enter into a deci- 
sion that involves permitting one’s 
child to participate in a frankly experi- 
mental program aimed at preventing 
disease. While such decisions are seldom 
made wholly on logical grounds, many 
parents may be expected to balance the 
probability of gain against the possi- 
bility of harmful effect. Familiarity 
with the idea and: practice of inocula- 
tions for prevention of communicable 
disease and the acceptance by parents 
of the importance of the scientific ap- 
proach in medrcine may be expected to 
exert favorable influences. On _ the 
other hand, misconceptions about the 
objectives and procedures of the vaccine 
trials may lead to withholding of con- 
sent. Of considerable interest was the 
question of how parents would attempt 
to increase their knowledge of relevant 
aspects of the vaccine trials and how 
they might resolve uncertainties. 


Data relating to the following vari- 
ables were secured through the inter- 
view schedule: 


Sources of information about the vaccine 


itself 
Sources of information about the local vac- 


cine trials 
Attendance at orientation meetings at the 


school 
Amount of consultation with medical and 


nonmedical personnel 
Precautions usually taken to protect family 


from polio 
The child’s feelings about the shots 
Attitudes toward the program and its objec- 
tives 


Factors Influencing Parental Consent 


Reasons for deciding whether or not 
to participate in a health program de- 
signed to test a new vaccine may be 
quite complicated. Further, while 
people may be aware of some of the 
considerations which led them to a par- 
ticular conclusion, they may not be at 
all aware of considerations which might 
have reversed their decision. Nor, for 
that matter, may they be aware of the 
fact that they have certain misconcep- 
tions and that they are therefore reason- 
ing from false premises. Nevertheless, 
it is useful to know the reasons to which 
they themselves ascribe their decision. 

Mothers who consented to their chil- 
dren’s receiving the vaccine reported as 
their main reason the belief that the 
vaccine would be effective. Most of 
those who withheld consent said they 
did so because of particular health con- 
ditions of the child or because they 
were uncertain as to the safety of the 
vaccine. Thus, the ultimate physical 
well-being of their children seemed the 
overwhelmingly important consideration 
influencing parents regardless of their 
decisions. 

It is obvious that many of the con- 

- siderations which led some parents to 
give consent were accepted also by par- 
ents who withheld consent; yet they 

were not regarded by them as com- 
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Table 2—Educational Level of Mothers 
by Consent Group (Per cent) 


Mothers Mothers 


Who Who 

Gave Withheld 

Consent Consent 

Per cent Per cent 
Grade school 8 26 
Some high school 13 22 
High school graduate 32 25 
College (any amount) 47 27 
Total 100 100 


pelling toward approval in the face of 
their doubts and fears. What then in- 
fluenced these two groups? Two types 
of data are available: (1) data on cer- 
tain characteristics, beliefs, and atti- 
tudes of the two groups, and (2) the 
mothers’ reports on the factors that in- 
fluenced their decision.* 


Educational-Informational Level 


Mothers who gave consent for their 
children to receive the vaccine tended 
to have a higher educational level 
(Table 2) and to be better informed 
about the vaccine than were those who 
withheld consent (Table 3). The 
marked difference in educational levels 
was associated with many differences in 
belief and attitude between the two 
groups as will be seen. 

Leaflets describing the vaccine trials 
were sent home via the children at the 
time the consent slips were distributed 
and all but a few of the parents reported 
that they had received this material. 
Most parents received some information 
from other sources as well. 

A large part of the difference in the 


* The decision process, of course, frequently 
involved the child and the father. The mother 
was, however, our source of data, and our 
purpose was to discover what factors in- 
fluenced her in the decision that was reached. 
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Table 3—Over-all Sources of Information About Polio Vaccine (Per cent) 


Mothers Who 
Gave Consent 


Mothers Who 
Withheld Consent 


NFIP leaflets sent home from the school 


Newspapers (alone or in combination 
with other sources) 

Radio-TV (alone or in combination) 

Magazines (alone or in combination) 

Other sources 

No sources of information reported, 
other than school 


Number of cases 


Per cent 


92 


Per cent 


74 


16 
3 


99 
90 
40 54 
29 
13 
5 


proportions of the two groups who de- 
rived information from various sources, 
of course, is related to educational 
background. Among respondents whose 
education had not extended as far as 
high school graduation, however, those 
giving consent were significantly more 
likely to have received information from 
other sources than were those withhold- 
ing consent (e.g., on newspaper reader- 
ship about the vaccine, the relative 
percentages were 77 and 54). It is 
noteworthy that more of the mothers 
who gave consent derived information 
from printed sources, while more of 
those who withheld consent heard some 
information over radio and television. 
The latter media had not been sys- 
tematically used for presenting informa- 
tion about the program. A _ larger 
proportion of those who said they had 
received information through radio and 
television also reported that they had 
heard the commentator who warned 
listeners against the vaccine. For many, 
then, this may have been the sole source 
of information through these channels. 

The differences between consent 
groups in initial source of information 
about local participation in the program 
are striking. Of parents who gave con- 
sent, two-thirds first heard about the 
participation of their county through 


newspapers. Of those who did not 
give consent, only a third derived their 
initial information from this source. 
The major part of this difference re- 
flects the difference in educational 
levels as will be seen in Table 4. 

This table does indicate, however, 
that for each educational level those 
who gave consent were more likely to 
have learned about the local program 
through the newspapers than were those 
who withheld consent. This finding is 
probably a reflection both of when 
parents learned about the trials and of 
the more favorable orientation of those 
parents who were well informed. Those 
who had read about the program seem 
to have been better prepared to assess 
favorably the materials brought home 
from school by the child. 


Consultation with Medical and 
Nonmedica! Personnel 


Parents who gave consent were much 
more likely to have talked with others 
about the polio vaccine shots than were 
parents who withheld consent. This was 
true not only with respect to consulting 
the family physician, but also with 
respect to discussing the matter with 
friends, relatives and neighbors, or with 
personnel in the schools. 
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Table 4—Source of Initial Information on Polio Vaccine Trials in Local 
County by Consent Group and by Education (Per cent) 


Mothers Who 
Withheld Consent 


Mothers Who 
Gave Consent 


Source Less than High Less than High 
of Initial High School School High School School 
e Information Graduation Graduate College Graduation Graduate College 


Per cent Per cent 


The school 8 50 45 
The child 2 8 
Friends and neighbors ‘a 3 4 8 aa 15 
Newspapers 38 62 82 20 50 55 
Radio-TV or 3 4 8 re 5 
Other 5 6 


Total 


Number of cases 


Again, the differences with reference ducted by the Health Department for 
to consultation reflect in part the dif- parents, but less than one-sixth of the 
ferent educational distribution of the parents who withheld consent attended. 
two groups, since college graduates This immediately raises the question of 
were much more likely to consult others whether it was primarily the favorably 
than were persons with only a grade disposed parents who attended the 
school education. Among those who meeting or whether attendance actually 
had not been graduated from high induced parents to decide favorably. 
school, however, twice as many of the The first alternative seems more largely 
parents who gave consent, as of those to have been the case, as is evidenced 
who withheld consent, had consulted a by the fact that regardlesss of final 
physician. decision 34 per cent of those whose 
initial impressions had been favorable 
went to the meetings but only 14 per 
cent of those whose initial impressions 
One-third of the parents who gave were unfavorable attended. 
consent attended the meetings con- It cannot be assumed that the meet- 


Attendance at Orientation Meetings 


Table 5—Extent to Which Mothers Discussed Shots with Others by 
Consent Group (Per cent) 


Mothers Who Mothers Who 
Gave Consent Withheld Consent 


Persons with Whom 
Shots Were Discussed 


Per cent Per cent 


Doctor or nurse 41 27 
Friends, relatives, neighbors 61 39 
School personnel 15 8 
Talked with no one 28 47 


| 100 100 100 100 100 100 & 

PE (21) (31) (48) (35) (18) (20) oe 
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ings did not serve a positive function. 
Among parents who had initially been 
undecided, those who attended an orien- 
tation session at one of the schools were 
significantly more likely subsequently 
to give consent than were parents who 
did not attend (75 per cent of the former 
group versus 41 per cent of the latter 
gave consent). Moreover, many par- 
ents favorably disposed toward the 
program, yet harboring some uncertain- 
ties and anxiety, were apparently reas- 
sured by the answers given to their 
questions at these meetings conducted 
by the health officer and his staff. 


Feelings About Polio and Personal 
Contact with Polio 


Whether or not they consented to 
their children’s participation in the test, 
most mothers regarded polio as the 
most serious of the diseases that afflict 
children. More than four-fifths agreed 
that “most people worry more about 
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polio than about any other disease that 
strikes children.” Those parents who 
gave consent were slightly more likely 
to report that a close friend or relative 
had had polio, but the difference was 
not significant (36 per cent versus 28 
per cent). Most likely this difference 
reflects the somewhat larger circle of 
friends of the persons of higher socio- 
economic and educational status. 

On the other hand, four-fifths of the 
parents who gave consent said they 
took some precautions to protect their 
children against polio, while the com- 
parable proportion for parents who 
withheld consent was about three-fifths. 
Nowhere else are differences between 
educational levels more striking (Table 
6). It appears, then, that concern 
about polio is slightly related to the 
giving of consent for vaccine shots, but 
is of minor significance except perhaps 
for those parents whose education did 
not extend as far as high school 
graduation. 


Table 6—Reported Precautions Taken to Protect Against Polio by Consent and 
by Educational Level (Per cent) * 


Mothers Who 


Gave Consent 


Mothers Who 
Withheld Consent 


High 
School 
Graduate 


Less than 
High School 
Graduation 


Precautions 
Reported 
by Mother 


Less than 
High School 


Graduation 


High 
School 
Graduate 


College College 


Per cent 
* 


Per cent 


Avoidance of crowded 

areas in season 33 61 
Avoidance of 

epidemic areas sie 13 
Special attention 

to health care 3: 71 
Polio insurance 10 
Other 5 3 
No precautions 43 16 


80 


15 


80 
5 


5 


Number of cases (21) (31) 


(48) (35) (18) 


* Percentages add to more than 100 since many parents took more than one type of precaution. 


— 
: 61 20 39 = 
23 6 17 = . 
73 26 61 
10 3 ll | 
6 66 22 
(20) 
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Table 7—Responses to Question on Safety by Consent Group (Per cent) 


Are You Completely Convinced that 
Shots Will Be Perfectly Safe? 


Mothers Who Mothers Who 
Gave Consent Withheld Conseni 


Yes 
No 
Undecided 


Per cent Per cent 
82 
12 


Doubts About the Safety 
of the Vaccine 


Doubts as to the safety of the vaccine 
were clearly the most pressing reason 
for withholding consent. More than 
four-fifths of the mothers who withheld 
consent expressed doubt about safety in 
answer to a direct question (Table 7). 

Why were so many parents in doubt 
on this score? True, there were widely 
circulated public statements from cer- 
tain sources which were negative to the 
program. On the other hand, the 
weight of medical opinion, both na- 
tionally and in the local county, was 
strongly favorable. Some parents had 
very cogent reasons for feeling that 
their own children should not be in- 
volved (because of allergic conditions, 
for example). Others had consulted the 
family physician or other authority 
figures and had been left with just 
enough doubt so that they decided 
against the child’s participation. 

It is significant that doubts about the 
safety of the vaccine were equally fre- 
quent at all educational levels. Mothers 
who were college graduates were more 
likely to have heard specifically that live 
virus had been found in the vaccine, 
but were also more likely to have 
checked with their physicians and to 
have consulted other sources of in- 
formation about the program. Thus, 
those high school and college graduates 
who were dubious about the safety of 
the vaccine were on the whole not sim- 


ply reacting to rumors or to emotional 
statements against the vaccine, but were 
making reasoned judgments based on a 
substantial amount of information. This 
was not as true of the respondents with 
less education who expressed doubt 
about the safety of the vaccine. To a 
considerable extent they seem to have 
made up their minds with relatively 
little information. 

Eighteen per cent of those who gave 
consent nevertheless had some doubts 
about safety. It appears that these per- 
sons were definitely of two minds about 
this matter, but resolved the conflict 
because of the strong hope that the 
shots would yield positive protection 
against polio (voiced by 78 per cent as 
their main reason for consent). Two- 
thirds had consulted their physicians 
about the shots—as against 37 per cent 
of those who were perfectly convinced 
that the shots were safe. 


Opposition of Child to Taking Shots 


One-tenth of the parents who gave 
consent and one-fourth of those who 
withheld consent reported that their 
child in the second grade was “very 
much against” the shots. Although 
only a few mothers gave this as the 
main reason for not approving of the 
child’s receiving the shots, it may well 
have been a contributing factor in a 
number of instances. Opposition by 
the child was reported most frequently 
by parents whose initial impression was 
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unfavcrable and who withheld consent 
(38 per cent reported the child strongly 
opposed). It will be recalled that these 
parents most often received their initial 
information about the program when 
the child brought home the announce- 
ment from school. 


General Attitudes Toward the 
Program and Its Objectives 


Responses to five statements with 
which the mothers were asked to express 
agreement or disagreement afford an 
indication of favorability to several of 
the major ideas embodied in the vac- 
cine trials. 

The proportion of favorable responses 
to individual items, on the part of 
mothers who had withheld consent, in- 
dicates that withholding consent was 
not a matter of disapproval of all 
aspects of the vaccine trials. Indeed, 
the responses to those items indicate 
that consent and nonconsent should not 


Table 8—Responses to Items Reflecting Favorability to Program by 
Consent Group (Per cent) 


be viewed as a sharp dichotomy, but 
rather as the reflection of different 
weightings of the issues involved and 
of the evidence with reference to these 
issues. In part the responses to these 
“agree-disagree” items reflect the orien- 
tations that led to one decision or 
another; in part, also, however, they 
probably represent rationalizations of 
the decision arrived at, whether or not 
the mother had previously been influ- 
enced by such considerations. The in- 
terrelationship between items 2 and 4 
in this series is instructive in this 
respect. The two really bear upon the 
same point—that the vaccine must be 
tried out on many children before it is 
proved to be effective. To be consis- 
tent, then, any parent who agreed with 
item 2 should disagree with item 4. The 
latter item, however, is worded more 
emotionally, the former more in “ob- 
jective” terms. 

It is not surprising that those who 
consented to their children’s receiving 


Statement 


Favorable 
Response 


Per cent Giving 
Favorable Response 


Mothers Who 


Gave Consent 


Mothers Who 
Withheld Consent 


. “Since the shots may not be effective, I 
don’t think my child should go through 
the discomfort of having them.” 


2. “A vaccine for polio can’t be proved 
effective until it is tried out on many 
thousands of children.” 


3. “I don’t like the idea of my child get- 
ting the shots from anyone but our 
family doctor.” 


4. “They shouldn’t try out this vaccine 
on children unless they know it will 


Per cent Per cent 


Disagree 92 56 


Agree 89 77 


Disagree 94 65 


prevent polio.” Disagree 81 41 


5. “I would want my child to have the 
shots even if the chances of their pre- 
venting polio were slight.” 


j 
Pp Agree 92 43 
| 


the shots tended to be consistent in 
agreeing with item 2 and disagreeing 
with item 4. Of those who withheld 
consent, however, roughly half were in- 
consistent, agreeing with the objectively 
worded item (an argument for their 
participation), but not disagreeing with 
the emotionally worded item (an argu- 
ment against their participation). This 
illustrates one of the major problems 
in putting across new health measures, 
or for that matter any other type of 
measures; communicating the abstract 
idea behind a measure does not insure 
that the public will be able to dismiss 
a negative argument stated in emotional 
terms. The suggestion that a program 
involves “trying something out without 
knowing whether it will work” may 
cause distrust, particularly among those 
unfamiliar with the scientific method. 
In such instances a frank discussion of 
the complex nature of the problem in 
terms of the experience of the partici- 
pants is often useful in achieving con- 
viction which will withstand emotional 
attacks. 

Responses to the five items are even 
more highly related to educational back- 
ground than was giving or withholding 
of consent. Of those mothers who with- 
held consent, yet who had relatively 
favorable attitudes toward various 
aspects of the vaccine trials, four-fifths 
had graduated from high school, while 
of the mothers with less favorable atti- 
tudes, only one-third had graduated 
from high school. Further examination 
of the differences between mothers 
whose attitudes are generally favorable 
and those with unfavorable attitudes 
among the groups who gave and who 
withheld consent reveals that the “favor- 
able” mothers who withheld consent are 
more like the “favorable” mothers who 
gave consent than like the remainder of 
those who withheld consent. In other 
words, higher proportions of the two 
“favorable” groups were initially favor- 
able to the idea of their own child’s 
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receiving the shots, attended meetings 
at the school, took precautions against 
polio, consulted their physicians, etc. 

Why, then, did the one group not 
give consent? The reasons most fre- 
quently reported were classified under 
these headings: “Some physical condi- 
tion of the child makes it unsafe for 
him to take the shots” (35 per cent) ; 
“controversy over the program” (19 per 
cent); and “general fears about the 
safety of the vaccine” (15 per cent). It 
is likely, also, that in some instances the 
attitudes of the father were less gener- 
ally favorable and that his voice in the 
process of decision accounted for the 
withholding of consent. 


Discussion and Summary 


Interviews were conducted with a 
sample of mothers of second-grade 
children in five schools participating in 
polio vaccine trials in a single Virginia 
county. The county is partially subur- 
ban to Washington; its population is 
characterized by an appreciably higher 
educational level than the United States 
population as a whole. The local situa- 
tion with reference to the polio vaccine 
trials was markedly atypical in that 
several surrounding counties and cities 
which had considered participating in 
the trials withdrew when it appeared 
that the vaccine would be ready some- 
what later than had been anticipated. 
Despite these differences, it is believed 
that information derived from mothers 
interviewed in this county illuminates 
the factors which influenced the deci- 
sion of parents in other parts of the 
county as to their participation in the 
vaccine trials. 

The level of participation achieved in 
this county—nearly two-thirds of the 
eligible children—represents an exceed- 
ingly favorable response in view of the 
withdrawal of other suburban areas 
which were to have been involved. 
Further, a number of parents who did 
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not give consent refrained because of 
health reasons which they or their fam- 
ily physician regarded as cogent. In- 
deed, the overwhelming desire of par- 
ents interviewed was to do what would 
be best for their children. The major 
point of interest in the present research 
has been to analyze the various bases 
of assessment which lead to favorable 
or unfavorable response. 

Mothers who had given consent to 
the participation of their children were 
found to be better informed about the 
nature of the trials, having read more 
and consulted more widely both with 
medical and with nonmedical sources 
about the vaccine. On the whole, those 
who gave consent had been _ initially 
favorable to the idea. Attendance at 
orientation meetings in the schools was 
both an expression of favorable atti- 
tudes and a means of resolving uncer- 
tainties. Parents who consented were 
also more likely to have taken precau- 
tions to protect their children against 
polio in the past. Most of the differences 


in attitude and general orientation of 
parents who gave consent were asso- 
ciated with a very considerable differ- 
ence in educational level and general 
socioeconomic status between the two 
groups. 

In the instance of the polio vaccine 
trials, the chief consideration was that 
participation be sufficiently high to 
yield an adequate sample for assessing 
the effectiveness of the vaccine. It fre- 
quently happens, however, that pro- 
grams for which there is a more 
impelling need for complete participa- 
tion encounter the same source of 
resistances and the same apathetic 
responses from some segments of the 
population that was evidenced by a por- 
tion of the nonparticipants in the polio 
vaccine trials. Using the technics of 
social science research, it would seem 
fruitful to investigate further the 
methods of reaching and influencing 
those segments of the population which 
tend to be nonparticipants in such 
public health programs. 


Larger Board for National Sanitation Foundation 


With the election of 10 additional national leaders, the board of the National 


Sanitation Foundation has been increased to 15 members. 


Among the new 


appointments are Surgeon General Leonard A. Scheele, Joseph G. Molner, M.D., 
and William G. Fredrick, Sc.D., respectively commissioner and director of the 
Bureau of Industrial Health, Detroit Health Department. Each is a Fellow of 
the American Public Health Association as is the board’s chairman, Henry F. 
Vaughan, Dr.P.H., dean of the University of Michigan School of Public Health. 

Among the early plans of the new board is the development, in cooperation 
with Detroit's health, civic, and industrial groups, of a unique city-wide program 
for over-all environmental improvement. The pregram is to be planned at a 
coming “clinic” which it is hoped will develop a “pilot” program that may serve 
as a guide to other cities interested in improving their over-all environment. 
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Combined Tetanus-Diphtheria 


Immunization of Adults: Use of Small Doses 


of Diphtheria Toxoid 


GEOFFREY EDSALL, M.D., F.A.P.H.A.; COMMANDER JAMES S. 
ALTMAN, MC, USNR; and LIEUTENANT (j.g.) ANDREW J. GASPAR, 


MSC, USNR 


Urgent questions of adult immunity 
to diphtheria may present them- 
selves upon occasion in any health 
jurisdiction—among such groups 
institutional personnel, staff 
workers with children, camp coun- 
selors, and the like. There is solid 
evidence here to guide the adminis- 
trator in meeting such problems. 


Immunization of children against 
diphtheria has been established as an 
essentially routine procedure. The ma- 
jority of children in the United States 
are Schick-positive; reactions to diph- 
theria toxoid in children are few; and 
the use of standard doses of toxoid 
without prior Schick testing is therefore 
an effective and satisfactory method of 
diphtheria immunization in this age 
group. 

The American adult, however, pre- 
sents a different problem. No longer as 
generally immune to diphtheria as his 
parenis were, he is nevertheless still 
prone occasionally to show untoward 
reactions to diphtheria toxoid (e.g.'). 
Incidence of such reactions can be re- 
duced by either (1) immunizing only 
the susceptibles as determined by 
Schick testing, (2) use of purified 
toxoid, or (3) reducing the dose of 
toxoid administered. The first method 
is tedious and time-consuming and in- 
volves a tremendous amount of organi- 
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zation and labor when large groups are 
involved. In fact, it is widely felt that 
Schick testing is even more inconvenient 
than toxoid injections in adults, al- 
though it does reduce reactions. The 
second method is of great value, but it 
is by no means sufficient to eliminate 
all severe reactions.” The third method 
has attracted several investigators, but 
it is open to the logical question: Will 
small doses of toxoid provide a sufficient 
antigenic stimulus to protect the re- 
cipient? 

Danish and Canadian investigators 
were the first to explore this approach 
systematically. Scheibel and Tulinius * 
showed that as little as 1 Lf of diph- 
theria toxoid, adsorbed onto aluminum 


Dr. Edsall is director, Immunology Division, 
Army Medical Service Graduate School, 
Washington, D. C.; Commander Altman (now 
with the Veterans Administration Hospital, 
Downey, Ill.) was officer-in-charge, and Lieu- 
tenant Gaspar was assistant laboratory officer, 
Navy Preventive Medicine Unit No. 4, Naval 
Training Center, Great Lakes, Ill. 

This paper was presented in part before the 
Epidemiology Section of the American Public 
Health Association at the Eightieth Annual 
Meeting in Cleveland, Ohio, October 24, 1952. 

This investigation was done in part under 
the sponsorship of the Commission on Im- 
munization, Armed Forces Epidemiological 
Board, and was supported in part by the 
Office of the Surgeon General, Department of 
the Army. Most of the laboratory work was 
carried out at Boston University School of 
Medicine while the senior author was on the 
staff at that institution. 
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INOCULATION TITER 


PRODUCT USED YEAR OF STUDY 
1948-49 
Fiued Tetanus 1949-50 
APO, odserted 1950-51 


LOG AVERAGE POST- 


i 


>003 >0o3 >! 
<003 <03 <i <3 
PRE-INOCULATION TITER 


Figure 1—Preinoculation vs. 


postinoculation titers following 


injection of 1 Lf diphtheria toxoid 


hydroxide, and given in two primary 


doses with a third dose one year later 
(i.e., a total dose of 3 Lf) produced an 
adequate antibody level in all of a small 
group of 15 previously susceptible sub- 
jects. Sellers, et al.,4 employed a com- 
bined typhoid-paratyphoid-tetanus anti- 
gen containing 2 Lf diphtheria toxoid 
per ml. in fluid form, changing later to 
4 Lf in adsorbed form. With the latter 
preparation, 84 of 86 subjects had de- 
tectable antitoxin titers after three doses 
given a month apart. More recent work 
of both groups has considerably ex- 
tended the above results.® 

Our studies began in 1948 with an 
evaluation of the relationship between 
the dose of diphtheria toxoid and, the 
response obtained when a single inocu- 
lation was employed.” The results indi- 
cated that one could generally obtain 
an immune response with as little as 
1 Lf, but that less than this would 
markedly reduce the proportion of sub- 
jects in whom satisfactory antitoxin 
levels were induced. Meanwhile, a study 


of the reactions induced by diphtheria 
toxoid? had shown that even as little 
as 5 Lf of purified toxoid could induce 
severe general reactions in a small num- 
ber of subjects. The 1 Lf dose appeared 
therefore to be about optimal for field 
trials on immunization of young Amer- 
ican adults. The general efficacy of this 
dose in inducing an immune response 
in a large proportion of such subjects 
was meanwhile demonstrated by a series 
of studies in medical students * using 
fluid toxoid alone, fluid diphtheria 
toxoid in a tetanus toxoid menstruum, 
or diphtheria toxoid adsorbed on alum- 
inum phosphate (Figure 1). Contrary 
to the general impression, we found that 
the adsorbed toxoid ‘appeared to induce 
no more reaction than the fluid prepara- 
tion, and, if anything, somewhat less 
(Table 1), although the antibody re- 
sponses were comparable (Figure 1). 


* We would again like to express our appreciation to 
the directors of health and especially to the students 
of Harvard Medical School, Tufts College Medical 
School, and Boston University School of Medicine for 
making these studies possible. 


ay, 


Table 1—Reactions to 1 Lf 
Diphtheria Toxoid 


Number of Subjects 
Degree of Local General 
Reaction FTT * APTt FTT APT 


None 5 39 42 71 
Mild 27 31 8 2 
Moderate 14 4 5 0 
Severe 10 1 1 2 


Total 56 75 


*FTT = fluid toxoid, in tetanus toxoid 
+ APT = AlPO« — adsorbed toxoid 


The safety and efficacy of small doses 
of aluminum-phosphate adsorbed diph- 
theria toxoid were then determined by 
their administration to volunteer service 
school personnel at Great Lakes Naval 
Training Center. Two series of such 
studies carried out on young adults 
found Schick-positive on two tests three 
weeks apart *® had shown that approxi- 
mately four-fifths of these apparently 
susceptible subjects developed protec- 
tive antitoxin levels three weeks after 
two doses of 1 Lf of adsorbed diph- 
theria toxoid three weeks apart. A third 
dose, five months after the two primary 
doses, converted five out of a small 
group of seven who were still available 
for study at this time. The complete 
absence of reactions in cither group en- 
couraged us to immunize two larger 
groups without selection as to Schick 
status. The first (“Group 3”) received 
three doses of adsorbed diphtheria 
toxoid alone; the second (“Group 4”) 
received three doses of adsorbid diph- 
theria toxoid, i Lf per dose, in adsorbed 
tetanus toxoid. 


Methods 
Subjects—Group 3: Five hundred 


and nineteen volunteer service school 
students were bled for antitoxin titra- 
tion prior to the administration of two 
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doses of 1 Lf adsorbed or precipitated 
purified diphtheria toxoid given three 
weeks apart. Five months later those 
men who were still available were bled 
again and were given another 1 Lf dose 
of toxoid. Three weeks later a final 
bleeding was taken. Two hundred and 
fifty-two men completed the entire 
study. 

Group 4: Fifty-eight hundred and ten 
newly enlisted volunteer recruits re- 
ceived two doses (three weeks apart) 
of diphtheria toxoid, 1 Lf per dose, sus- 
pended in aluminum-phosphate adsorbed 
tetanus toxoid, in place of basic tetanus 
toxoid immunization. A special effort 
was made to learn of any reactions, 
ascribable to these inoculations, through 
close and sustained contact with the 
dispensary. In addition, 200 of these 
subjects were screened individually for 
possible untoward reactions. Two to 
three months later, from 187 of the men 
who were located on entering service 
school, interim blood samples were ob- 
tained for titration. Five months after 
the second dose—toward the end of the 
service school period—another bleeding 
was obtained and a third dose of the 
combined toxoids administered. Each 
man was examined the following day 
for local or systemic reactions possibly 
related to the inoculation. Three weeks 
later a final bleeding was taken on 170 
subjects. 

Toxoids—Toxoid Lot AK21, pre- 
pared at the Massachusetts Institute of 
Laboratories,® was used in about five- 
sixths of the subjects of Study 1. It 
contained 2 Lf purified diphtheria tox- 
oid per ml. (1 Lf per dose) and 0.66 
mg. Al (as phosphate) per dose as car- 
rier. One-sixth of the subjects in Study 
1 received an alum-precipitated toxoid 
prepared by Lederle Laboratories Divi- 
sion, American Cyanamid Company, 
from diphtheria toxoid purified by Dr. 
Louis Pillemer of Western Reserve 
University.”° It likewise contained 1 Lf 
diphtheria toxoid per 0.5 ml. dose and 
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Table 2 


Massachusetts Toxoid 


Lederle Toxoid 


(212 Men) (44 Men) 
Immunity Bleeding Bleeding 


Status 2 


2 3 


Per cent Per cent 


(<0.003 u/ml.) 


Borderline immune . 9.4 


(>0.003, <0.03 u/ml.) 


Solidly immune 82.1 


(>0.03 u/ml.) 


Susceptible 8.5 


0.0 
0.9 


99.1 


was similar in principle to the Massa- 
chusetts preparation. Analysis of the 
antitoxin responses to the two toxoids 
showed no significant difference (Table 
2). 

The subjects in Study 2 received 0.5 
ml. doses of combined tetanus and diph- 
theria toxoids Lot LK5A prepared at 
the Institute of Laboratories. It con- 
tained 1 Lf diphtheria toxoid, 5 Lf 
tetanus toxoid, and 0.66 mg. Al per 
dose. 

Antitoxin  Titrations — Antitoxin 
titers * were determined on venous 
blood by the rabbit intracutaneous 
method of Fraser.'' Titrations were 
carried out at the levels of 0.001, 0.003, 
0.01, 0.03, 0.1, 0.3 unit, and 1.0, 3.0, 
and 10.0 units. For the purpose of 
averaging titers, the geometric mean 
value was taken between the highest 
level at which no reaction was observed 
and the next highier level of titration. 
Values of 0.001 unit were arbitrarily 
regarded as lying at the mean between 
this level and 0.0003 unit. 


Results 


Group 3—Diphtheria Toxoid: The 


pre- and _ postinoculation immunity 


* Antitoxin titrations were performed by Miss Vasilike 
Belios and Mrs, Rosamond Formal. 


status of the subjects in this study is 
presented in detail in Table 3 and is 
summarized in Table 4. 

The antitoxin levels observed have 
been grouped in Table 4 into three 
categories: (1) Those below 0.003 
unit/ml. who are classed as “suscepti- 
bles” in accordance with the generally 
accepted finding that the threshold of 
the negative Schick test is at this gen- 
eral level of serum antitoxin; (2) 
those between 0.003 u/ml. and 0.03 
u/ml. who may be regarded as having 
immunity of a probably transitory or 
borderline character; and (3) those 
with titers over 0.03 u/ml. who thus 
have at least 10 times the antitoxin level 
customarily associated with immunity 
and hence are likely to be protected 
even though their antitoxin level may 
fall 80 per cent or more—a fall which 
could readily occur in five years.” 

It is apparent that the immunity 
status of the group prior to inoculation 
is not unlike that reported elsewhere 


. (e.g. in which 40 per cent Schick- 


positives were found in 2,700 soldiers) 
and resembles the findings of an earlier 
phase of the studies here reported in 
which 190, or 37 per cent, of 511 naval 
service school personnel were Schick- 
positive. It is also evident from Table 
3 that the 252 subjects who completed 
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43 14 2 
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Table 3—Response to Three Doses of 1 Lf of Adsorbed Diphtheria Toxoid: 
Titers in 252 Subjects Prior to First Dose, and Before and After 
Third Dose—Group 3 
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Preinoculation 


Postinoculation Titers 


>0.001 >0.003 >0.0Lb 
<0.003 <0.01 <0.03 


Titer 


Number 
<0.001 


>0.03 >0.1 >9.3 >1.8 38.6 10.0 Geometric 
<0.) <0.3 <1.0 <3.0 <10.0 30.0 Mean Titer 


0 


1 


* Numerals in upper left portion of each box represent numbers of subjects with indicated postinoculation titer 
just prior to third dose; numerals in lower right represent numbers in each category 3 weeks after third dose. 


Table 4—Response to Two and to Three 1-Lf Doses of Adsorbed 
Diphtheria Toxoid—Group 3 


Immunity Original 
Status Group 


Preinoculation 


210 


Susceptible 
(<0.003 u/ml.) 


Borderline immune 140 
(>0.003, <0.03 u/ml.) 
Solidly immune 169 


(>0.03 u/ml.) 


Before After 
Third Third 
Final Dose Dose 
Group (Final Group) (Final Group) 
103 23 1 
67 20 1 
82 209 250 


the study were representative of the 

larger starting group. 

x Table 4 shows, in simple form, the 
effect of two and of three 1 Lf doses of 
aluminum-phosphate adsorbed diphthe- 

ria toxoid. The number of subjects who 

were solidly immune five months after 


the two basic doses of toxoid had risen 
from 32 per cent to 83 per cent. Three 
weeks after the third dose it had risen 
further to 99 per cent, an adequate im- 
munity level by even the most rigid 
standards. Furthermore, no reactions 
came to the attention of the medical 


é 
i7* 5 2 10 13 i9 7 3 1 0.04 
87 <0.001 1 0 0 ! 3 29 3i 19 3 
1 0 0 4 0 2 6 3 0 0 0.16 : E 
16 >0.001 < 0.003 1 2 6 5 2 0.8 
1 2 3 6 3 i 0 0.39 a 
16 >0.003 < 0.01 3 6 5 2 0 0.86 
3 6 9 22 9 2 0 0.38 Pe 
51 0.03 2 5 21 15 8 0 
13 4 1.08 a 
2 ul ul 2 1 1. 
az 63 6 13 7 1 2.02 
12 2 1 1.46 
23 >03 <10 4 M4 4 1 1.9% 
4 1 0 2.24 ec: 
>le <30 3 2 0 2.82 
1 0 
1 >30 <100 1 
18 5 2 3% BS 33 4 2 
252 1 39 83 83 37 2 
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staff of Great Lakes Naval Training 
Center following any of the diphtheria 
inoculations in this group. These find- 
ings suggested that the small doses of 
toxoid used, supported by the aluminum- 
phosphate carrier and given the advan- 
tage of long spacing before the third 
dose, provided an effective tool for mass 
immunization with minimal reactions. 
Certain relationships of preinocula- 
tion levels to the response resulting 
from two and three 1 Lf doses of toxoid 
are to be found in Table 3 and are 
more clearly brought out in Figure 2: 
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0.04 unit in the group which started 
with < 0.001, to 2.24 units in the small 
group starting with > 1.0, < 3.0 units; 
this range is about seven times as great 
as is seen in the postbooster groups. 
‘Stated differently, the logarithmic stand- 
ard deviation of the prebooster titers is 
1.05, that of the postbooster titers is 
0.58. 

Group 4—Combined Tetanus and 
Diphtheria Toxoids: Preinoculation ti- 
trations were not performed on this 
group, since the number of men receiv- 
ing doses one and two was necessarily 


GEOMETRIC WEAN TITERS 
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& 3 WEEKS AFTER DOSE 
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Figure 2—Relationship of postinoculation titers to preinoculation 
titers following two and three 1-Lf doses of adsorbed diphtheria 


toxoid 


1. The relative increase in antitoxin 
level after inoculation of either two or 
three doses is in inverse proportion to 
the preinoculation level; i.e., the sub- 
jects with the lowest titers showed, in 
general, the greatest proportionate in- 
crease. 

2. The relative increase in titer is 
greater with the first two doses than 
with the third. 

3. The titers after three doses are 
grouped much more closely than after 
two doses. The geometric mean titers 
five months after two doses ranged from 


very large in order to insure the finding 
of enough men later in the service 
schools to complete the study. Table 5 
shows the distribution of immunity 
status of the service school group in this 
study at two intervals after the basic 
inoculations and three weeks after the 
booster dose. Although the number of 
susceptibles two to three months after 
the basic ineculations is surprisingly 
small, the distribution at the second 
(five-month) bleeding indicates that a 
not unexpected drift toward susceptibil- 
ity has occurred at each level. The 
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Table 5—Response to Two and to Three 1-Lf Doses of 
Adsorbed Diphtheria Toxoid—Group 4 
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Immunity Status 


Bleeding 


2 3 


Susceptible (<0.003 u/ml.) 2 26 2 
Borderline immune (>0.003, <0.03 u/ml.) 40 21 5 
Solidly immune (>0.03 u/ml.) 145 124 163 


Total 


187 171 170 


dinhth 


ia toxoid (1 Lf diphtheria toxoid per dose) 3-5 weeks 


Subjects received 2 doses of te P 
apart, and a third dose 5 months later. 
Bleeding 1 was taken 2-3 months after second dose. 


Bleeding 2 was drawn 5 months after second dose, just 


Bleeding 3 was drawn 3 weeks after third dose. 


third dose, however, brings the group 
immunity level up to a range compa- 
rable to that observed in Group 3. 
Reactions were sought with special 
care after the third dose, since the 
writers, and others, have gained the 
impression that repeated inoculations 
are accompanied by an increased fre- 
quency of reaction with many immuniz- 
ing agents, toxoids included.* There 
were no systemic reactions. About one- 
third of the men showed visible, but 
slight, swelling or erythema, or both, 
not sufficient to interfere with either 
duty or recreational activities. Four 
experienced moderate to severe local 
pain and swelling; three of these were 
hospitalized for one day. Three of these 
four reactions of consequence occurred 
among 49 men at the beginning of the 
third course of inoculations when the 
intramuscular route was being used. The 
subcutaneous route was employed there- 
after for the remaining 125 men whose 
reactions were observed; only one 
marked reaction occurred thereafter. 


Discussion 


The findings here reported indicate 
that small doses of precipitated diph- 


* This impression has been clearly supported by the 
findings of Williams and Ellingson who have carried out 
a similar study in Air Force personnel.” It had also 
been noted by others previously. 


before the third dose of toxoid. 


theria toxoid, in the range of 1 Lf per 
dose, can be used successfully in the 
immunization of young adult Americans 
without regard to the selection of 
Schick-positives and without the occur- 
rence of more than a very occasional 
side reaction. Furthermore, it appears 
that such small doses of diphtheria tox- 
oid can readily and effectively be in- 
corporated into precipitated tetanus 
toxoid. The use of diphtheria toxoid 
in this fashion, in order to establish a 
high general level of immunity in adult 
groups, affords a very great simplifica- 
tion over the currently employed pro- 
cedures for adult immunization against 
diphtheria. For example, the present 
policy for diphtheria immunization of 
the U. S. Armed Forces is to Schick 
test the personnel concerned; adminis- 
ter 0.1 ml. of toxoid to the Schick-posi- 
tives; administer 0.5 ml. two days later 
to nonreactors; and follow up with two 
doses of 1 mil. each at three- to 
four-week intervals, always dropping 
out reactors as they turn up following 
any dose. Such a schedule is compli- 
cated to administer; requires partici- 
pants skilled in intracutaneous inocula- 
tion; and results in a by no means 
insignificant incidence of untoward 
reactions. 

Inclusion of the small diphtheria 
component in tetanus toxoid greatly 
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simplifies the immunization procedures 
for control of these two infections, re- 
ducing the total number of injections in 
a given group by more than half. The 
feasibility of using such a combination 
on a large scale in American adults was 
forecast by the success of the Canadian 
Armed Forces during the last five years 
in combining typhoid-paratyphoid vac- 
cine with tetanus toxoid and small 
amounts of diphtheria toxoid.4.> 
cause available data indicate that Cana- 
dias, on the average, are less toxoid- 
sensitive than Americans, however, it 
has been felt necessary to demonstrate 
the innocuousness of the combination 
for American adults. This has now been 
done, not only in the 170 men of Group 
4, described here, but in much larger 
groups in the Army and Air Force who 
have received this combination in the 
course of routine immunization during 
field trials in 1953.'*.'5 The National 
Institutes of Health, U. S. Public Health 
Service, have established minimum re- 
quirements for the combined prepara- 
tion which is officially designated as 
“Tetanus and Diphtheria Toxoids, Com- 
bined, Precipitated, for Adult Use.” '* * 

In order to achieve the desired results 
with such a preparation, it is considered 
that certain principles must be followed, 
viz: 
1. The diphtheria component must be 
of maximal antigenicity and fairly 
highly purified in order to insure ade- 
quate immunogenic response with mini- 
mal reactivity. 

2. The toxoid must be precipitated 
or adsorbed to achieve an adequate im- 
munogenic result. 

3. The injection schedule in- 
clude not only the conventional primary 
immunization (two doses three to four 
weeks apart in the case of a precipitated 
preparation), but a third dose from six 
to 12 months later as well. It will be 
noticed that the term “booster” for 


* This product is being adopted for routine use in the 
U. S. Armed Forces beginning in 1955. 


this dose has been avoided throughout 
this paper. This concept has long been 
an integral part of the Danish diphthe- 
ria immunization programs in which 
the third dose is regarded as an essential 
component of basic immunization. Dr. 
Inga Scheibel’s published data,* sup- 
ported by additional unpublished find- 
ings,"* strongly support this principle, 
as do the findings presented in this 
report. 

An adequate immunity level in at least 
85-90 per cent of the subjects inoculated 
—a level attainable under the conditions 
outlined above—should be sufficient to 
prevent diphtheria from establishing 
more than an occasional individual in- 
fection in the group. Furthermore, the 
inclusion of a small amount of diphthe- 
ria toxoid in routine tetanus toxoid 
preparations would provide an effective 
basis for subsequent maintenance of the 
diphtheria immunity thus established, 
since current practice calls for periodic 
booster doses of tetanus toxoid in order 
to maintain immunity against lockjaw. 

The data given in Tables 4 and 5 and 
shown graphically in Figure 2 support 
the well known observation that succes- 
sive doses of an antigen tend to narrow 
the range of antibody levels in the sub- 
jects under study and to bring all sub- 
jects closer to a “plateau” somewhere 
under the ceiling of the antibody 
response. This effect has obvious prac- 
tical significance in immunization pro- 
grams, but it is also of theoretical inter- 
est. The term plateau is used here 
loosely, as must be the case in any im- 
munological situation where 100-fold 
differences are normally to be expected. 
The appearance of what may—within 
these bounds—be called a plateau sug- 
gests that the subjects in question tended 
to approach the maximal response un- 
der the circumstances of the study. 
Whether this maximum range could 
have been significantly exceeded by in- 
creasing the dose can only be determined 
by further investigation. 
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A Chinese Maxim for Health Education 


Dr. John Burton! cites the following Chinese maxim, which should prove 
a valid text for the most modern talk on health education: 
If I hear it I forget 
If I see it I remember 


If I do it I know 


1“Methods and Media in Health Education” by Dr. John Burton presented at the first 
meeting of The Expert Committee (WHO), Paris, December 1953—-WHO, Division of 
Environmental Sanitation, Vol. 2, No. 7, Geneva, July, 1954. 
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Some Problems in the Evaluation of an 
Inservice Training Program 


in Mental Health 


FLORENCE M. BURNETT, R.N., and MAURICE H. GREENHILL, M.D. 


This investigation began with two 
objectives—to find answers 
to the questions: What can public 
health nurses participating in an 
inservice (mental health) training 
program get from such a course? 
nd, how realistic is the expecta- 
tion as to what public health per- 
sonnel can accomplish with mental 
health problems. Ways of applying 
this study’s findings to _ related 
areas of administrative practice will 
occur to the projective reader. 


5% As the field of public health has ex- 
panded, there has developed an increas- 
ing interest in the evaluation of its 
activities. Such a development has been 
a natural consequence of the progress 
of public health theory and practice and 
of the need to assess programs largely 
supported by public funds. The diffi- 
culty of evaluating activities is well 
known, and whether it be mental health 
or tuberculosis control, many of the 
problems are identical. Because mental 
health activities consist of both more 
obvious and subtle variables, these diffi- 
culties are frequently enharced and the 
problems set up in bolder relief. It is 
not inconceivable that much can be 
learned about evaluation in _ public 
health in general from the study of 
evaluation in mental health. 

Among public health activities, in- 
service training programs have assumed 
an important status. The value to pub- 
lic health personnel of education while 
on the job is implicit. Indeed, one of 
the major ways of putting into effect 


new programs dependent upon recent 
advances in the field are short educa- 
tional courses. Although it has been 
assumed that almost everyone benefits 
from such courses there has not been 
sufficient evidence available to prove the 
assumption. How many participants 
benefit, and in what ways, are questions 
that are as yet unanswerable. 

This is of special interest in regard 
to mental health inservice training 
courses for public health nurses and 
health officers. Mental health is com- 
plex and its activities are legion. It 
cuts across the behavior of man in all 
phases of health and disease. With the 
growing awareness of this, and with the 
greater identification of mental health 
problems in communities and in the 
caseloads of public health personnel, the 
need for on-the-job training to identify 
and deal with such problems has become 
a pressing one. The condition is fur- 
ther complicated by the fact that pro- 
fessional education in mental health 
differs from that in other program areas 
because it involves emotional learning. 
This means, in essence, that it is in- 
volved with information and methods 
which are emotionally charged for the 
learner. The learner becomes trained 
to be a participant-observer who can 
consider more objectiyely his own be- 
havior in the professional situation. 
The question immediately arises: Is it 
possible to achieve this in an educa- 
tional experience of from one to a few 
days in duration? It also poses the 
question of how realistic is the expecta- 
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tion as to what public health personnel 
can accomplish with mental health 
problems. A high expectation of re- 
sponsibility has been pointed out, 
among others, by Lemkau, Pasamanick, 
and Cooper, who have written: 


There is a very real difference between the 
technical ability to deal with the concepts in- 
volved in the promotion of mental health and 
the technical ability to reach the public with 
the concepts or procedures. The function of 
the public health organization is to translate 
hygienic concepts of all kinds from the labora- 
tories and consulting rooms where they are 
evolved, into effective usage by populations. 
Public health administrators are trained to 
do this job. To help the 5000 or 6000 medical 
men engaged in this work in the United States 
are more than 30,000 public health nurses, 
most of whom are in more or less intimate 
contact with the families in their communities.: 
This organization and these people have the 
skills whereby our hygienic concepts may be 
put into effect.® 


This attitude of expectation may be 
engendering reactions in workers in the 
field that have not been given enough 
serious consideration. Are such expec- 
tations realistic and are they hardly fair 
to the 30,000 public health nurses in 
light of special complexities of the 
mental health area? That these nurses 
have great skills for public health prac- 
tice there can be no doubt, but that they 
should be expected to take major re- 
sponsibility for a complicated health 
field on the basis of preservice training, 
as it has existed, seems to be a matter, 
which out of all fairness to these profes- 
sionals, demands evaluation. 

It was essentially these problems that 
led the authors to their studies on 
evaluation of inservice training in 
mental health for public health nurses. 
These studies are based upon the 
premise that any educational experience 
has value. The intent, therefore, has 
been neither to prove nor disprove the 
value of inservice training of limited 
duration, but rather to assess, and if 
possible, measure the extent of value of 
such experience. This project was be- 
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gun in 1949, and during the five years 
of its existence, many by-products of the 
investigation have appeared. These by- 
products will not be reported upon at 
this time, for the most outstanding fea- 
tures were the learning responsiveness 
of participating nurses and the problems 
of evaluation inherent in the entire 
study. Emphasis in this presentation 
will be upon some of the basic elements 
in evaluation as they pertain to the 
assessment of learning responsiveness to 
instruction in the inservice training 
course with the hope that this will serve 
to identify some of the problems com- 
monly met in evaluating a public health 
activity. 


Description of the Inservice 
Training Program 


This project was started in October, 
1949, in North Carolina under the joint 
auspices of the North Carolina State 
Board of Health and the Duke Uni- 
versity School of Medicine. In Mary- 
land the project has been in effect since 
December, 1952, under the joint auspi- 
ces of the Maryland State Health De- 
partment and the Department of Psy- 
chiatry of the University of Maryland 
School of Medicine. 

The monthly programs are designed 
to provide nurses with a learning ex- 
perience in a permissive and _patient- 
centered setting. More than half of each 
nurse’s time is spent in the nursing care 
of one patient in a medical ward of the 


Miss Burnett is public health nursing con- 
sultant in mental health, Maryland State 
Health Department and research assistant, 
Psychiatric Institute, University of Maryland 
School of Medicine; and Dr. Greenhill is pro- 
fessor of psychiatry, University of Maryland 
School of Medicine, Baltimore, Md., and 
special consultant to the Surgeon General, 
U. S. Public Health Service. 
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general hospital. Included in this time 
is the preparation of the verbatim inter- 
action notes and the supervision, follow- 
ing the nursing care, with a psychiatrist 
or the mental health nurse consultant. 
The remainder of the program time is 
allotted to group discussions focused 
upon the dynamics of behavior and in- 
terpersonal relations, particularly as 
these apply to the nurse’s daily work in 
her own area of nursing. 

The volunteer-participants are nurses 
from state and county health depart- 
ments and from a school of nursing 
faculty * or hospital nursing service 
staff. The ratio of public health nurses 
to hospital nurses is 5:1. The partici- 
pants of each program present a vertical 
representation of job levels, so that in 
any one program, administration, super- 
vision, senior, junior, and trainee staff 
grades may be represented. During the 
five years of this educational and re- 
search project, the supervisory and 
teaching staff have remained remark- 
ably consistent, despite the fact that it 
has moved from one state to another. 
Only one supplementary supervisor and 
one teaching staff member have been 
added. 

Although the objectives and the focus 
in content and method have remained 
similar, there have been some differences 
in the two state programs. The quan- 
tity and variety of course content has 
varied with the lengths of programs. In 
North Carolina, where courses were 
either of four week ends’ or ten days’ 
duration, mental health films were pre- 
sented for discussion, cases from the 
participant’s district were presented for 
discussion, and conferences in the 
Psychosomatic Clinic were attended. In 
Maryland, where the programs are of 
five-day duration, more time is spent in 
group discussion, no films are shown, 


* The University of Maryland School of 
Nursing and the School of Nursing of Duke 
University participated in the project. 


there are no cases from the field pre- 
sented, and only recently have the nurses 
been attending staff conferences held in 
an experimental psychosomatic ward 
setting. 

Since 1949, 161 public health and 
hospital nurses have participated in the 
training programs. All of these have 
been included in assessment. Of this 
number 52 nurses, 25 in North Carolina 
and 27 in Maryland, have had a follow- 
up evaluation six months to a year after 
completion of the inservice course. 


Design of the Evaluation Study 


The Subcommittee on Evaluation of 
the U. S. Public Health Service defines 
evaluation as follows: “The term ‘eval- 
uation’ used in the context of mental 
health may be defined as assessment of 
need, assessment of accomplishment, 
and assessment of the methods of meas- 
urement utilized. Evaluation thus con- 
notes scientific method, but has char- 
acteristics that distinguish it from that 
type of research whose objective is the 
accumulation and analysis of data in 
order to formulate hypothesis and 
theory for the sake of new knowledge 
itself, irrespective of judgment of the 
value of the knowledge.” *® The design 
of this evaluation is concerned with both 
assessment of accomplishment and 
assessment of the methods of measure- 
ment used to evaluate accomplishment. 
Concerning the evaluation of results, 
emphasis is placed upon identifying 
capacities of the individual nurse-par- 
ticipant related to mental health prac- 
tices, and measuring movement in these 
capacities as a result of the inservice 
training experience. A second method 
used in the evaluation of results is the 
comparison of the nurse’s own evalua- 
tion of her learning experience with an 
assessment of this experience carried 
out by faculty members according to 
a standardized procedure. 

In the assessment of results, con- 
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sideration has to be given to the corre- 
lation of the objectives of the program 
with the nurse’s response to the pro- 
gram. The objectives included the 
teaching of an orientation to methodolo- 
gies of interviewing and nurse-patient 
relationship, technics of comprehensive 
nursing, and the dynamics of human be- 
havior. The goal here was essentially 
aimed at giving the nurse skills in per- 
formance rather than a theoretical back- 
ground. An inherent quality in the 
teaching method was to meet the nurse 
at her level of experience, and for this 
reason, skills were taught in clinical sit- 
uations approximating as closely as pos- 
sible her everyday experiences in the 
field. Accordingly, patient-centered ex- 
periences were provided with chronic 
medical cases. These objectives and 
methods were described in a paper pub- 
lished by the authors in 1951.! 

The assessment of the methods of 
measurement of learning responsiveness 
created particular problems. The very 
method of the entire program is in itself 
a technic of evaluation, which in the 
future can be further tested or compared 
to other methods by other observers. 
This is the method of sample interaction 
assessment. By this we mean the live 
assessment of the nurse’s capacity to 
perform with mental health technics in 
the actual situation with the patient by 
sampling units of interaction between 
the two. This implies that certain 
selected factors in the nurse-patient in- 
teraction have to be identified and 
measured. Such a method brings the 
evaluation closer to actual performance 
than does the participant’s dpinion of 
her role and action given in retrospect. 
It is also considered to be more mean- 
ingful than a theoretical comprehension 
of the clinical situation or of the body 
of knowledge of mental health. 

Throughout this study several levels 
of evaluation were used: Southard has 
pointed out that an activity may be 
evaluated on the basis of one or more 
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levels or types of measurement.® He 
has called attention to the fact that it 
is possible to identify three such levels: 
(1) An estimate which a recipient indi- 
vidual or group places on an activity 
according to their own value systems; 
(2) the appraised worth of an activity 
as a value placed on it by expert ap- 
praisers; and (3) assessment by scien- 
tific measurement as an expression of 
value measured against acceptable 
standardized procedures. In this study, 
the nurse’s self-evaluation is considered 
to be at Level One, faculty evaluation 
of learning responsiveness and_per- 
formance by opinion at Level Two, and 
the method of sample interaction at 
Level Three. This study emphasized, 
wherever possible, the use of standard- 
ized procedures at any level, and in- 
cluded the utilization of all three levels 
for more thorough appraisal. 


Methods of Evaluation 


Any program evaluated at the third 
level of evaluation should adhere to such 
principles of the scientific method as 
formulation of the problem, careful 
planning of research design, delineation 
of methods of data collection, and logi- 
cal analysis of experimental results. 
This indicates the use of essential steps 
in the evaluation procedure. French 
has outlined these steps as follows: (1) 
identification of the goals to be sought 
or measured; (2) analysis of the prob- 
lems with which the activity must cope; 
(3) description and standardization of 
the activity; (4) measurement of the de- 
gree of change that takes place; (5) 
determination as to whether the change 
observed is the result of the activity or 
due to some other cause; and (6) some 
indication of the durability of the 
effects.” In pursuing a logical sequence 
of steps, instruments of evaluation must 
be devised which take into account 
standardization of procedure and in- 
surance of validity testing. 
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Instruments of Evaluation 


Throughout the five years of this 
study a variety of assessment tools were 
tested. These were first devised for ex- 
ploratory studies, but were gradually 
modified as rigorous validation became 
necessary. At the same time, generic 
problems inherent in the process of 
evaluation demanded the continuous 
employment of exploratory devices in 
many areas. The instruments fell into 
three groups concerned with the record- 
ing of data: 


By Nurse 
Nurse’s work sheet for recording interviews 
Nurse’s interview evaluation form 
Nurse’s evaluation of program 
Registration form 
Pretest: 

In North Carolina, questionnaire to de- 
termine understanding of terms, words, etc. 
In Maryland, part of a film without sound 
in which the nurse is asked to evaluate what 
she sees going on in the film (Face of 
Youth). 

Post-test : 

Repeat of pretest on last day of program 
Follow-up questionnaire (in N. C. only) 
Sociometric questionnaire (in N. C. only) 


By Evaluator (Supervisor) 

Interaction rating scale 

Observation form (supplement to interaction 
rating scale) 

Observation and discussion (consensual 
validation) 

Individual supervision evaluation forms 

Preobservation of nurse and postobservation 
in follow-up 


Media for Use of Tools 

Nurse’s interaction with patient 

Nurse’s interaction with supervisor 

Case presentation 

Discussion groups 

Theoretical conferences and diszussion 

Tape recordings 

Observer of group 

Film presentations 

Observation of a nurse-patient interview fol- 
lowed by discussion : 

Faculty conferences for consensual valida- 
tion 

Observation of supervision 


These instruments were used _pri- 
marily in four functional groups as: (1) 


baseline measures, (2) movement in the 
course, (3) after-measures, and (4) 
validation. Employed for purposes of 
validation, were comparisons of stand- 
ardized items, considerations of control, 
and consensual validation—by stand- 
ardized ratings of the same nurse by 
different observers, group discussion of 
the nurse by faculty members, and 
assessment of a sample number of ver- 
batim nurse-patient interviews by three 
raters. 


Some Problems of Evaluation 


Evaluation designed to assess teaching 
methods and learning responsiveness in 
the area of mental health is admittedly 
difficult. There is relatively little pre- 
vious investigation concerning method- 
ology upon which to base such assess- 
ment.® Consideration must be given to 
numerous variables and to the personal 
beliefs and attitudes of both the evalu- 
ators and the students who are being 
evaluated. Furthermore, when observers 
function as both instructors and evalu- 
ators, additional complexity is possible. 
In the course of this study of inservice 
training in mental health, numerous 
problems were encountered. Since these 
are undoubtedly common during the 
process of evaluating accomplishment of 
any inservice training course, and since 
they may shed additional light upon the 
methodology of measurement in evalua- 
tion, some of the major problems dealt 
with in this study will be discussed. Re- 
sults of accomplishment in the training 
prograin will be cited secondarily, as ex- 
amples, since emphasis is given here 
to the process of evaluating rather than 
to noting end products. 

1. The problem of consistency—The 
identification of what is being evaluated 
is a primary problem in any assessment 
study. It soon became apparent that 
much exploration of goals and methods 
was first necessary before these ob- 
jectives could be approached. In this 
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exploration, many tentative objectives 
were set up and many instruments of 
assessment were devised to attain the 
numerous objectives suggested by the 
interests of the faculty and participants. 
This led to the accumulation of data in 
several areas with a small sample in 
each area. As hypotheses began to 
emerge, the necessity for consistency in 
pursuing a limited number of objectives 
and methods became paramount. The 
problem of exploration vs. consistency 
was an ever-present one in this un- 
charted area of research, as it would 
seem to be until methods of evaluation 
of mental health activities are more 
certain. Since there is found to be a 
tendency to assess too much as a result 
of this problem, it seems necessary to 
aim for consistency of goals, methods, 
and levels of evaluation. Likewise fre- 
quent reappraisal of objectives and 
methods, careful appraisal of emergence 
of new, leads and hypotheses which 
might cause veering from those goals 
and methods seem to be indicated. In 
retrospect, if we had been more acutely 
aware of this, much valuable time would 
have been saved. On the other hand 
emphasis upon exploration and working 
hypotheses has perhaps given us patterns 
concerning methodology which may be 
of value. 

Gradually, as indicated by the emer- 
gence of significant data, specific ob- 
jectives and methods came into focus. 
One such objective was a comparison of 
the faculty’s teaching goals and the 
nurses’ learning responsiveness to these 
goals. The faculty set up the program 
around interviewing technic, nurse- 
patient relationship, dynamics of be- 
havior, and comprehensive nursing as 
objectives. Since interviewing technic 
and nurse-patient relationship were 
rated highest by nurses, another ob- 
jective became the evaluation of move- 
ment achieved and sustained by the 
nurses in these areas. 


This led to the devising of a method 
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for evaluating movement which would 
make for consistency, standardization, 
and validation. It consisted of the 
assessment of a standard number of 
factors, which the faculty by studied 
agreement set up as inherent in inter- 
viewing and relationship capacities, and 
by rating definable degrees of those 
capacities. These were identified as 
data from the verbatim notes of each 
interview. This was one way in which 
the problem of consistency was handled. 

It seems probable that in attempting 
to make a global assessment of accom- 
plishment, incomparable data are being 
measured. Although it is possible that 
this may give impressions of something, 
such inconsistency does not allow for 
valid measurement, nor even for safe 
hunches. It would therefore seem that 
evaluation of parts or segments, strictly 
identified for characteristics, alone 
allows for validity of assessment. 

2. The problem of the validity of par- 
ticipants’ self-evaluations—It is common 
practice in evaluation to have a partici- 
pant in an activity give an assessment 
of accomplishment. This undoubtedly 
has value, but its exact validity is not 
known. We attempted to check this by 
comparing participants’ self-evaluations 
with assessments of participants by 
faculty-evaluators. At Level Two Evalu- 
ation, i.e., expert opinion given by an 
evaluator, the impression was gained 
that self-evaluation tended to  over- 
emphasize results, which may reflect de- 
grees of emotional acceptance of the 
course and interpersonal relationships 
wit) the faculty. At the level of scien- 
tific measurement, data are available in 
only one area, that of interviewing 
movement. In a small sample of 12, 
eight nurses were found to show incon- 
sistency in what they evaluated as move- 
ment when compared to the faculty’s 
evaluation by standardized procedure. 
The inconsistency was in the direction 
of overevaluation of her own movement 
by the nurse. It is obvious that more 
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categories will have to be studied in this 
way for a more definitive answer to this 
problem. 

3. The problem of the validity of 
experts’ considered evaluation—The 
most frequently used method of evalua- 
tion is that of appraisal and opinion by 
an expert. This unquestionably is valu- 
able, but there are liabilities involved, 
particularly those of impression, infer- 
ence, special interests, and influence by 
particular variables manifest at the time 
of assessment. Such a problem made 
its appearance in this study in several 
ways. In evaluating the durability of 
movement in interviewing and relation- 
ship capacities by follow-up procedures 
after at least six months, two methods 
of assessment were employed. In North 
Carolina, this was done by the same 
standardized procedure used to measure 
movement during the course, while in 
Maryland observation of the nurse at 
work with a case in the field was fol- 
lowed by an evaluator’s studied opinion 
of movement. Thus in one state ( N.C.) 
Level Three Evaluation was done, while 
in the other (Md.) Level Two was fol- 
lowed. The results showed that in North 
Carolina of 21 nurses who demonstrated 
movement in interviewing and relation- 
ship capacities, only eight (38 per cent) 
sustained such movement after six 
months. In Maryland, on the other hand, 
where an expert’s considered evaluation 
was done, out of 15 nurses who showed 
movement in the course, all 15  sus- 
tained this improvement. This fact, 
although possibly valid, raises much 
doubt as to its authenticity, and suggests 
‘either possible bias ‘on the part of the 
evaluator or the possibility that such 
evaluation, even in the hands of the 
most objective observer, is so crude that 
such errors cannot be avoided when 
specific items are under evaluation. 

The probability of error stemming 
from inconsistency was noted as another 
facet of this problem by an awareness 
that the faculty-evaluators themselves 


were undergoing change as a result of 
the course experience and as unexpected 
variables came into focus. This made 
the evaluator himself an uneven instru- 
ment. It tended to bring out differences 
and special interests in evaluators, and 
set up pressures for changes in measur- 
ing tools according to the special inter- 
ests of the observers. Also its influence 
upon evaluating individual supervision 
was noted, and made consensual valida- 
tion procedures necessary. This in no 
way diminishes the importance of evalu- 
ation by expert opinion. For example, 
in this study, the use of Level Two 
Evaluation for purposes of exploration 
and as an approximating control for 
standardized procedure appeared to 
have important implications. It can 
yield approximate results, and where 
possible, should be used concurrently 
with other methods. 

4. The problem of controls—This is 
perhaps the most difficult problem. 
From the beginning of the project much 
thought went into the establishment of 
control groups. Some efforts were made 
in this direction, but for the most part 
had to be abandoned because of the 
enormity of the task of exploring 
methods with the subject groups. It 
was recognized, for example, that a con- 
trol group of nurses taught by a differ- 
ent method, and still another group of 
professionals, other than nurses, in- 
structed by the same method would 
make for a more tightly controlled 
study. At the same time, doubts grew 
as to the validity of matching groups in 
an area where exact matching was im- 
possible because of the inherent large 
number of variables. There were two 
possible choices: (1) to take a small 
sample of subjects and match these by 
the several control groups necessary to 
deal with the variables, and (2) to con- 
ceritrate upon a large number of sub- 
jects for the sake of the study on 
method. The latter choice was made. 
This decision was influenced by the 
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consideration that the number of control 
subjects needed to match a group of 
50 subjects to control obvious variables 
ran into the thousands, and was there- 
fore unrealistic. The study of 161 
nurses took five years. Even in this 
context, control groups undoubtedly are 
important, but grave questions can be 
raised concerning the accuracy of re- 
sults, unless they are considered to be 
approximate, exploratory, and indica- 
tive of possible trends. Too many 
variables are at work to make it other- 
wise. 

Nevertheless, some information is 
available on control groups in_ this 
study, although the quantity of data is 
not great. A small control group con- 
sisted of hospital nurses who partici- 
pated in the program. When compared 
with subject public health nurses on 
movement in both interviewing and re- 
lationship capacities, fewer hospital 
nurses demonstrated movement than 
public health nurses. This has led to 
the search for controls other than the 
cenventional matched group. Since the 
influence of numerous factors appears 
to be a basic problem, the use of clusters 
of variables in approximately matched 
groups as external controls is being 
studied. 

5. The problem of identification of 
elusive variables—In any situation in- 
volving human behavior, numerous 
variables are of influence. Where 
teaching and learning are concerned, 
and where interaction between individ- 
uals and groups are considered, vari- 
ables impinge upon the situation’ with 
different weights. Many of these factors 
may be elusive, and although highly 
important for their relevance to the 
situation under study, may not be im- 
pressive at the moment. As the study 
progressed, important variables which 
had earlier not made their appearance 
became suggestively manifest. One of 
the important problems in this evalua- 
tion was the identification of such 
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variables at the earliest possible time 
and the need of a method to assess their 
relevance. 

Some examples of elusive variables 
encountered were the “personal” factor 
in the individual nurse, the relationship 
of the nurse to the program and the 
faculty as a whole, the relationship of 
the nurse to her own health department, 
the matter of the uneconomical uses of 
the nurse’s capacities because of lack 
of methods, and the experience of the 
nurse outside of the context of the in- 
service course during the six months’ 
period preceding the follow-up assess- 
ment. 

Since all of the nurses ostensibly 
participated in the course on a volun- 
tary basis, it might reasonably be 
expected that some might elect to study 
mental health for personal reasons. 
However, the area of personal motiva- 
tion was not initially considered for 
specific evaluation. As the project con- 
tinued the evaluators became aware of 
a number of clues in this area and that 
problems in nurses’ life situations were 
a factor related to accomplishment in 
the course. Our data showed that 36 
(42 per cent) of the 85 nurses listed 
personal hopes in their expectatiens of 
this experience. At the end of the pro- 
gram only 12 (14 per cent} of the 
nurses referred to the personal in their 
ranking of objectives in the program. 
However, in terms of what was most 
important to them during the program, 
the personal statements again were 
made by 29 (38 per cent) nurses. In 
retrospect, one might state that this is 
not surprising, but in a five- to ten-day 
learning experience consideration of 
personal interests and problems did not 
seem realistic. Although the course was 
performance-centered rather than nurse- 
centered, the nurse’s own motivation 
has to be a considered variable. How 
to approach this for assessment is 
problematical, as psychological measure- 
ment in our experience had a threaten- 


> =| 
ry 
; 
a 
ae 


1554 DECEMBER 1954 
ing aspect during such a brief course. 
Our attempts at a sociometric question- 
naire, for example, proved to be so 
disturbing to participants that it had to 
be discontinued. On the other hand, 
evaluators can be aware of this factor, 
but need not necessarily appraise it 
formally in terms of learning respon- 
siveness. 

Another factor difficult to evaluate is 
the nurse’s relationship to the program 
and faculty as a whole. It became ap- 
parent in the follow-up study done by 
the nonparticipating evaluator on 27 
nurses that this had a possible im- 
portant bearing on movement and dura- 
bility. As a result of his interviews, 
he stated, “This program has surely 
packed a wallop with the nurses.” He 


recorded such statements as “The whole 
accepting atmosphere was so wonder- 
ful,” “These ideas have always been in 
my inner feelings but the course kind 
of gave permission,” “My chief reaction 


is that the staff really practiced what 
they preached,” and “Everyone at the 
school was so enthusiastic, it’s con- 
tagious.” Other statements possibly 
associated with relationship to health 
departments were made with frequency, 
such as, “I am glad I’m a nurse,” “I 
had the feeling I was being shown a 
way to go,” “It was wonderful to have 
the time to see one situation through,” 
and “It was very good that the leaders 
did not interject their ideas.” In the 
same context, we wondered about the 
high rating on nurses’ estimates of ac- 
complishment and emotional acceptance 
for patient-contact and supervision. For 
example, out of 85 nurses, 34 rated 
patient-contact high, and 48 rated super- 
vision high on estimate of accomplish- 
ment, while two rated group sessions in 
the same category. At the same time, 
30 rated patient-contact, and 55 rated 
supervision in the highest category de- 
noting emotional acceptance of the pro- 
gram, while only six ranked group ses- 
sions high in this area. The inferences 
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began to appear that the course supplied 
a need for relationship with leaders 
which had not been fulfilled previously. 

Relationships within the health de- 
partments perhaps constituted an elusive 
variable in still other ways. Our data 
demonstrated that although nurses tend 
to show moderate interviewing capacity 
and moderate to high relationship 
capacity, they do not appear to use 
these abilities in a consistent or mean- 
ingful way before instruction in the 
course, and they themselves note this. 
This appears to be related to the fact 
that most of them are unaware of their 
abilities and are not goal-directed in 
their endeavors with patients and their 
families. These facts, together with 
fears and uncertainties that many ex- 
press concerning the responsibility they 
are given in the field of public health- 
mental health, make the expectations 
that public health nurses can assume 
a large share of the care of mental 
health conditions unrealistic and prob- 
lem-producing. It appears that such 
expectations cannot be realized withoat 
continued mental health education and 
expert supervision of public health 
nurses. 

6. The preblem of change in nurses 
through a brief learning experience of 
from five to ten days—Anyone who 
recognizes the special aspects of emo- 
tional learning would naturally consider 
this problem. Much of the content of 
mental health cannot be learned as rote 
fact or as an intellectual exercise. De- 
grees of appropriate resistance to as- 
similating emotionally charged material 
and to considering one’s self in par- 
ticipant-observation is to be expected. 
The limitation of this time factor in 
achieving objectives related to move- 
ment in relationship and interviewing 
capacity and its durability was a prob- 
lem in mind. 

Our data tended to show that changes 
could be expected in a brief learning 
experience. For example, if we define 
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movement as indication of change in 
capacity according to criteria of change 
in a specific number of factors, in- 
herent in the capacity studied, the 
brief experience had measurable values. 
Twenty-nine of 46 (63 per cent) nurses 
showed positive movement in interview- 
ing capacity, while 23 of 36 (63.8 per 
cent) demonstrated movement in rela- 
tionship capacity during the inservice 
course. At the same time, the fact that 
something was happening was indicated 
in the movement in the relationship 
capacity of patients cared for by these 
nurses. In a sample of 25 patients 
studied, 19 (76 per cent) showed posi- 
tive movement. Furthermore, if dura- 
bility of movement in interviewing and 
relationship capacities after six months 
are cited, 11 of 20 (55 per cent) sus- 
tained movement in interviewing ca- 
pacity, while 12 of 16 sustained move- 
ment in relationship capacity. This 
indicates that generally a little more 
than half of the nurses participating in 
this inservice course show movement in 
essential categories and that half to 
three-quarters of these tended to sus- 
tain such movement after six months. 

The question arises “How significant 
are these changes?” The data show that 
movement was largely low in degree, 
with some nurses showing moderate 
change. When the positive movement 
in interviewing capacity experienced by 
29 nurses was placed on a range of total 
achievement for the group, 14 showed 
low movement, 13 moderate movement, 
and two high movement. On a scale of 
the greatest possible achievement 27 
nurses showed low movement, and two 
moderate movement. Roughly com- 
parable figures were obtained with rela- 
tionship capacity. One might expect 


that in a five- to ten-day experience that 
whatever movement occurred would not 
be great, but the fact that it was ac- 
complished in somewhat more than haif 
of the participants, and then largely 
sustained, seems to be significant. 


The 
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extent to which low movement effects 
performance in the field is still another 
problem in assessment. Evaluation at 
Level Two indicates approximately that 
low movement eventuates in noticeable 
improvement in performance with men- 
tal health problems in the field. An- 
other problem is the consistency of lack 
of movement in the group of nurses (al- 
most half) who did not show movement 
in one capacity. A small number of 
these demonstrated change in the other 
category. 


Conclusions 


The consideration of these problems 
during the evaluation of the described 
inservice training course leads to certain 
conclusions which can be considered 
relevant to the special problems of in- 
service training as a public health 
activity. These are: 


1. Participants’ self-evaluations are not only 
approximate but can be expected to show in- 
consistencies. They tend to reflect degrees 
of emotional acceptance of the course or sub- 
ject mater, and the interpersonal relationships 
with the faculty. They do not safely indicate 
durability or increased capacity in per- 
formance. 

2. Experts’ opinions are also approximate 
and reflect the general direction of the result. 
These opinions are strongly influenced by 
special interests of the observers and by 
particular variables manifest at the time of 
the assessment. 

3. Global evaluation of a program is un- 
realistic and largely reflects feeling tones in 
existence at the time of assessment. 

4. Assessment of segments of the program 
allows for greater validation. This provides 
fer maximum consistency, firmer baseline 
measures, realistic handling of a feasible 
number of variables, matching of factors 
assessed on identical levels, and tighter evalu- 
ation of methods of measurement. 

5. The matter of controls demands investi- 
gation in such an activity as professional in- 
service training, and possibly in other public 
health activities. The use of matching with 
external controls does not take sufficiently into 
account the multiplicity of variables and 
makes identical matching uncertain. When 
an external control is used it must be recog- 
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nized that although comparable factors are 
being checked, these are influenced by so 
many variables that the result is no more 
than approximate. Higher validity may pos- 
sibly be achieved when a cluster of factors of 
comparable nature to the internal cluster is 
used as the external control. 

6. Changes within the evaluators occur dur- 
ing the course of time that evaluations are 
made, so that consistency and hence validity 
become reduced. This fact calls for periodic 
reassessment of the objectives and methods. 

7. One of the major problems in evaluation 
is the reduction in the number of variables 
influencing results. One of the means of do- 
ing this is by direct evaluation of performance. 
This tends to preclude such variables as 
feeling tones, retrospective distortions, and 
semantic interpretations. 

8. Direct involvement in living experience 
as a learning method enhances attitude-change 
and motivation, and makes for the economy 
and acceleration necessary in short courses. 
This requires a method of assessing inter- 
action for extent of capacity and accomplish- 
ment as it occurs. We introduce such a 
method under the name of sample interaction 
assessment. 

9. Since most inserviee training courses are 
currently conducted by lecture method and 
by group performance, an evaluation study 
of these comparable in intent is needed. 
Known evaluations of accomplishment by 
such instructional methods have relied largely 
upon participants’ and evaluators’ opinions, 
and are liable to the sources of error men- 
tioned above. Scientific methods for evalu- 
ating results are needed, and should include 
assessment of the participants’ abilities to 
perform under field conditions as an after- 
measure. Particular difficulties are to be ex- 


pected in the scientific assessment of indi- 
vidual change resulting from exposure to a 
functioning group and in then translating this 
into performance in public health practice. 


Note: The authors acknowledge the par- 
ticipation of Dr. Alan D. Miller, director, 
Mental Health Study Center, College Park, 
Md., as an evaluator in the study, and for his 
counsel on some of the problems of evaluation. 
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USPHS Diabetes Training Courses 


The Public Health Service for the fourth year is offering training courses in 
diabetes control at the Diabetes Field Research and Training Unit in Boston. A 
course on “A Diabetes Program for Public Health” is designed for all categories 
of public health workers who may be involved in the planning and operation of a 
diabetes public health program. Other courses deal with the laboratory, nursing 
and nutritional aspects of a diabetes program, with patient education, and with 


the management of a diabetes clinic. 


The first course given in 1955 will be 


“Patient Education in Diabetes,’ March 21-25. Others follow at intervals with 
some given only on request. There is no tuition and courses are usually limited 
to 10 persons. Further information and application blanks from Chronic Disease 
Program, Division of Special Health Services, Public Health Service, Washington 


25, D. C. 
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Evaluation of Studies of Services to Children 


FRANCES K. HARDING, M.D. 


This is a light-hearted and informal 
recounting of the original applica- 
tion of the new guide for self-ap- 
praisal of community health re- 
sources. 


An evaluation of the recent study of 
health services in Columbus, Ohio, un- 
der the circumstances in which this 
article is being presented, places the 
author in a somewhat droll position. It 
is a case of the guinea pig turning on 
the scientist. As a research worker, 
how would you like to have your guinea 
pig suddenly start evaluating you? 
That, at least to a limited degree, is the 
case here. Columbus was the guinea 
pig. The American Public Health As- 
sociation was the technician—and now 
Columbus, in effect, is reporting what it 
was like to be tested and what it thinks 
of the tests. 

This calls for some preliminary ex- 
planations. In 1949 the Committee on 
Administrative Practice of the Amer- 
ican Public Health Association named 
the late Carl E. Buck, Dr.P.H., of Mich- 
igan as chairman of a subcommittee to 
develop a new type of evaluation guide 
for studying local health services. The 
special feature of this new evaluation 
guide, or community health question- 
naire, was to be its adaptation for use 
by local citizens’ committees rather than 
by health experts. Its use by citizens’ 
committees would provide a powerful 
educational experience at the same time 
that valuable information was being 
collected. The committees might later 
serve as action groups. 


Among others identified with this 


project of the American Public Health 
Association were the then director of 
the Ohio Department of Health, who 
served first as subchairman and later as 
acting chairman of the project, and the 
chief of the Division of Health Educa- 
tion of the Ohio Department of Health, 
who was named to do the field work for 
the committee. 

Copies of all existing community 
health study guides were assembled 
and studied by this group prior to the 
preparation of the new guide. It was 
agreed by the group that a good study 
guide must have: (1) a method of com- 
parison of existing local health services 
against scientifically prepared criteria, 
and (2) a design that would provide 
for follow-through in terms of com- 
munity action. It also was agreed that 
such a guide should be as brief as pos- 
sible and should be written on a level 
of readability which would make it 
useful to persons without technical 
training. 

The first drafts of this evaluation 
guide were completed at an opportune 
time for a test in Columbus. The 
Metropolitan Health Council of Colum- 
bus and Franklin Counties early in 1953 
was considering plans for a survey of 
community health services. Ten years 
earlier a health survey had been made 
and many of the recommendations of 


Dr. Harding is assistant professor, College 
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This paper was presented before a Joint 
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Annual Meeting in Buffalo, N. Y., October 13, 
1954. 
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the Hiscock Survey had been carried 
out. Health services had been improved, 
but it was time to review the situation 
again. The APHA committee offered 
Columbus an opportunity to try out the 
new evaluation schedules and, in behalf 
of Columbus, the Metropolitan Health 
Council decided to sponsor a “Citizens” 
Self-Appraisal of Community Health 
Services.” 

It was something of a gamble for 
both parties, assuming that guinea pigs 
and technicians are permitted to gamble. 
In this case, each had to bet on the 
other. Columbus had to bet that ‘the 
new study guides which had not yet 
been seen would be useful and effective. 
The APHA committee had to bet that 
Columbus would make effective use of 
the guides. 

Columbus wanted to learn something 
about the guides. To set up a represen- 
tative citizens’ committee for the study 
the Metropolitan Health Council in- 
vited more than 100 organizations in 
Columbus and its suburbs and in rural 
Franklin County to participate. Sixty- 
nine of these responded, each designat- 
ing at least two members to take active 
part in the actual work of the survey. 
A committee of 200 persons was 
brought into existence. 

This large committee was divided 
into six subcommittees identified as 
area committees. The six areas were: 
(1) The Community and Its Resources; 
(2) Environmental Health; (3) Disease 
Control; (4) » Maternal and Child 
Health; (5) Adult Health; and (6) 
Public Health Nursing. The Metropoli- 
tan Health Council named the chairman 
for these area study committees, three 
of the chairmen being physicians and 
three lay persons. 

A committee on public relations for 
the survey also was set up in order to 
keep the public informed of the progress 
of the survey, its results, and new objec- 
tives for the community. Expert con- 
sultants for the survey committees were 
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obtained from the Ohio Department of 
Health and Ohio State University, both 
located in Columbus. 

A local philanthropic foundation 
agreed to supply necessary funds for a 
small committee staff and for publishing 
the results of the survey. In addition 
to the regularly employed executive 
secretary of the Metropolitan Health 
Council the staff consisted of two gradu- 
ate students from the School of Social 
Administration at Ohio State University 
and a stenographer. 

About midway through the survey the 
committee brought in the director of the 
original survey for a few days. He re- 
viewed the findings of all the subcom- 
mittees to date, offering his comments 
and suggestions at a general meeting of 
the entire committee to which the local 
press was invited. One other outside 
consultant came from the National 
League for Public Health Nursing. This 
was considered particularly appropriate 
since a league consultant had assisted 
in the first survey of Columbus health 
services 10 years earlier. 

Despite the use of technical con- 
sultants, the principal difference be- 
tween the two surveys was emphatic. 
The first survey had been entirely a 
professional one. In the new survey, 
the citizens themselves were given the 
opportunity to learn at firsthand what 
health services they were financing with 
their tax and voluntary dollars. 

(At this point, I believe it would be 
best to direct my remarks to the work 
of the subcommittee of which I was 
chairman, the Area Committee on Ma- 
ternal and Child Health.) 

In so far as possible the survey 
workers were permitted to choose the 
area committees on which they were to 
serve. Some adjustments had to be 
made to balance the subcommittees, but 
these were few. 

The Committee on Maternal and 
Child Care was one of the largest with 
more than 40 members. Included were 
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five physicians, a dentist, a nurse, and 
several educators, but the majority of 
members were nonprofessional. It was 
good that this subcommittee started as 
a large one because it was found neces- 
sary to divide it into two sections, one to 
study maternal and preschool child 
health services and the other to survey 
school health programs. The associate 
professor of health and physical tduca- 
tion at Ohio State University was 
named subchairman for the school 
health study of the Columbus survey. 
This was a specific lesson in experience 
for the APHA committee which had de- 
veloped the survey guides. A separate 
area of study on school health is now 
recommended. 

The survey work of the Maternal and 
Child Health Committee divided easily 
into three major phases, as did the 
work of all the other survey committees. 
The first phase was one of orientation 
of the workers. The second phase was 
fact gathering. The third phase was a 
review of the facts gathered, a com- 
parison of these against the scientifically 
prepared criteria or basic needs, and a 
drawing of conclusions or future ob- 
jectives for the community. The survey 
guide itself is divided into three com- 
parable parts. On each specific subject 
there are three columns to be studied 
by the survey workers. 

The first column lists basic needs. 
These are the scientifically prepared 
and approved criteria. The committees 
studied these in their orientation ses- 
sions. At this stage the technical con- 
sultants were used extensively to give 
further explanation and background for 
these basic needs. The second column of 
the survey guide contains specific ques- 
tions about local services under the 
general heading, “What Is Our Situa- 
tion?” Answers to these questions had 
to be found by the survey workers 
themselves and written into the evalua- 
tion guides. This was where the com- 
mittees went into the field. This was the 
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hardest part of the work for the volun- 
teers, but it was also the most interest- 
ing and the most enlightening. The 
third column of the survey guide is 
entirely blank. It merely has the gen- 
eral heading, “How Can We Achieve 
the Changes Needed in Our Situation?” 
By comparing the basic needs listed in 
the first column with the findings of the 
local situation written into the second 
column, it was not too difficult to draw 
conclusions and write obvious objec- 
tives for the community into the third 
column. 

There is no purpose here in reviewing 
completely the actual findings in Colum- 
bus, but a few examples will point up 
the particular value of this type of sur- 
vey. The committee workers were 
amazed at the variation in school health 
services between the different jurisdic- 
tions in the county. They made note of 
a lack of cooperation between schools 
and health departments in some sec- 
tions. They recognized almost imme- 
diately the impracticality of five sepa- 
rate health departments in the City of 
Columbus, three of its suburbs and the 
county, and recommended that these be 
combined. 

They found that some sections pro- 
vided no supervision of kindergarten 
and day-care facilities. They found a 
need for periodic health examinations of 
school personnel. They found need for 
a registry for children with defective 
hearing, special training facilities for 
handicapped children, and an expanded 
dental health program for preschool 
children. 

It is worthy of note that some of the 
findings led to improvements in services 
while the survey was still under way, 
even before objectives and recommen- 
dations were adopted. Among these 
improvements’ were the opening of a 
children’s tuberculosis clinic at Chil- 
dren’s Hospital, separate from the adult 
tuberculosis clinic at the City Health 
Center, and the resumption of classes 
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for expectant parents which had been 
discontinued. 

There can be no minimizing of the 
special effectiveness of a citizens’ survey 
of this type. While the gathering of 
information may be slower than in the 
professional survey, the immediate im- 
pact on the community makes up for it. 
When the work of the area committees 
was completed, and the objectives 
drawn, the results were released through 
the newspapers in a series of stories ex- 
tending over several weeks for maxi- 
mum effectiveness. The complete find- 
ings and objectives have been published 
in a 120-page book. A popular sum- 
mary has been printed in quantities and 
is being distributed through the par- 
ticipating organizations. 

The citizens’ fact-finding committee 
voted to continue itself in existence as 
an action group to promote its recom- 
mendations. It has established a 


USPHS Medical Corps Examination 


speakers bureau. It will press hard for 
accomplishment of all the objectives 
drawn from the survey. 

With respect to the survey guides we 
can answer enthusiastically that they 
were usable and effective. They were 
not too voluminous. They were under- 
standable to the lay persons who worked 
with them. They led quickly to a dis- 
covery of our community’s needs in 
public health services. We are happy 
to learn that the Governing Council of 
the American Public Health Association 
has approved these guides on the basis 
of their complete use in Columbus and 
some partial use for field studies in 
other locations. 

The guides are now available through 
the APHA for other communities that 
want to organize similar citizens’ sur- 
veys of community health services. We 
can heartily recommend them. 

The guinea pig liked the test! 


A competitive examination for appointment of Medical Officers to the Regular 
Corps of the U. S. Public Health Service will be held in various places throughout 
the country on February 15, 16, and 17, 1955. The examinations include an 
oral interview, physical examination, and comprehensive objective examinations in 


the professional field. 


Appointments, with opportunities for career service in clinical medicine, 


research, and public health, will be made in the ranks of Assistant and Senior 
Assistant, equivalent to Navy rank of Lieutenant (j.g.) and Lieutenant, respec- 
tively. Entrance pay for an Assistant Surgeon with dependents is $6,017 per 
annum; for Senior Assistant Surgeon, $6,918. Provisions are made for promo- 
tions at regular intervals. Benefits include periodic pay increases, 30 days annual 
leave, sick leave, medical care, disability retirement pay, and retirement pay. 

Requirements for each rank are United States citizenship, age of at least 21 
years, and graduation from a recognized school of medicine. For the rank of 
Assistant Surgeon, at least 7 years of collegiate and professional training and 
appropriate experience are needed, and for Senior Assistant Surgeon, at least 10 
years. 

Application forms from Chief, Division of Personnel, Public Health Service, 
Washington 25, D. C. Completed application forms must be received no later 
than January 12, 1955. 
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Most of the environmental im- 
provements instituted by the sani- 
tary engineer when communicable 
diseases were the major menace to 
health were responses to epidemi- 
ologic demonstration of need for 
his particular capabilities. We are 
now in an era characterized by 
bewildering technologic develop- 
ments in industry. From their 
very nature it seems highly likely 
that they will necessitate many new 
health protective controls of the 
environment, 


It has been my privilege as a public 
health biologist to work intimately with 
the epidemiologist and the sanitary 
engineer. Thus, the title of this paper, 
while not one of my own choosing, gives 
me a most welcome opportunity to urge 
upon my previous fellow workers in- 
creased collaborative study of problems 
and procedures, both old and new, that 
are of mutual concern. I say “increased 
collaboration,” for I am fully aware of 
the high degree of operating rapport 
already existing between these two es- 
sential disciplines in public health. In- 
deed, a very sturdy epidemiologic base 
for environmental sanitation programs 
already exists—and all that anyone can 
do at this time is to add to or otherwise 
strengthen the structure. 

Many of the methods used by the 
engineer and sanitarian in gauging the 
effectiveness of specific operations may 
be said to be epidemiologic in nature, 
for they are aimed at making direct 
measurements of disease transmission 
potentials from objects, substances, or 
situations which have been treated or 
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are being inspected. And I am sure 
that the epidemiologist has no more 
avid reader of his communicable disease 
reports than the sanitary engineer who 
either contemplates them jubilantly as 
infallible measures of progress in en- 
vironmental sanitation, or gloomily as 
dubious indicators of sites where more 
or better environmental sanitation seems 
to be called for. Therefore, this pre- 
sentation will call attention to additional 
areas where other epidemiologic prin- 
ciples and procedural methods might be 
applied advantageously by or for the 
sanitary engineer in instigating, follow- 
ing, and evaluating environmental con- 
trol measures and indexes now in 
common use, and in exploring the need 
for new ones. 

There is no better way of commenc- 
ing such a dissertation than by referring 
to the paper by Hollister, et al.,) clearly 
indicating the role of water availability 
as a sanitary asset. It will immediately 
suggest to the sanitary engineer many 
situations in which the provision of 
more water would interfere with the 
person-to-person spread of Shigellas and 
thus assist in preventing a common type 
of diarrhea. These are interesting and 
import.nt possibilities, but for the mo- 


Br. Andrews is assistant surgeon general, 
Public Health Service, and associate chief for 
program, Bureau of State Services, Depart- 
ment of Health, Education, and Welfare, 
Washington, D. C. 

This paper was presented before a Joint 
Session of the Engineering, Epidemiology, 
Food and Nutrition, and Laboratory Sections 
of the American Public Health Association 
at the Ejighty-second Annual Meeting in 
Buffalo, N. Y., October 13, 1954. 
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ment I want to direct attention more 
to the method of testing the proposition 
than to the conclusion itself. 

This paper is the latest in a long 
series of related publications by Watt 
and Hardy and their co-workers in 
which bacteriologic evidence of Shigella 
infection in children has been used as 
an index of transmission of enteric or- 
ganisms. It was developed by these 
workers in 1942? and has been used 
frequently since then as a quasi-quan- 
titative tool for the investigation of such 
epidemiologic and sanitary problems as 
the level of infection within different 
environments and circumstances, the as- 
sociated morbidity and mortality, the 
nature of the carrier state, chemother- 
apy, immunity, the transmission role of 
flies, privies, etc., and now the signifi- 
cance of water availability in the occur- 
rence and prevention of Shigella dysen- 
tery. The procedure is simple and 
practical, consisting of the bacteriologic 
culturing of rectal swabs* taken from 
children 10 years old, or less, as it has 
been shown that these ages yield the 
highest rates of Shigella prevalence and 
that rectal swab specimens are easiest 
to obtain from this age group.*;> Com- 
parisons of Shigella carrier prevalence 
thus obtained are made on adequate 
population samples homogeneous with 
respect to the variable under considera- 
tion. 

This procedure, or one derived from 
it, might be used advantageously by 
epidemiologist-engineer teams in study- 
ing more of the sanitary as well as the 
epidemiologic aspects of enteric disease, 
perhaps, in time, viral as well as bee- 
terial. It is planned to employ it in 
Alaska to determine the scope and na- 
ture of the enteric disease outbreaks 
which are said to occur among natives 
at the time of the spring thaw and to 
measure sanitary progress resulting 
from the training and subsequent opera- 
tions of native sanitary aides in small 
villages in the same territory. It has the 


advantage of immediacy as compared to 
mortality data and of objectiveness in 
contrast to the subjectivity inherent in 
morbidity information. 
Epidemiologist-sanitarian _collabora- 
tion should be directed not only at the 
development and testing of new indexes 
and procedures, but at subjecting cur- 
rent practices to similar scrutiny to be 
sure that they are as useful now as 
when they were established. Thus, the 
epidemiologic evaluation of isolation 
and quarantine as practices to prevent 
the spread of certain communicable 
diseases has led to their discontinuance 
in some instances, but has confirmed 
them in others.* In the years following 
World War II, after various investiga- 
tors had isolated poliomyelitis virus 
from muscoid flies during epidemics of 
infantile paralysis, the public and many 
public health administrators firmly be- 
lieved on the basis of these reports that 
fly control should be prosecuted vigor- 
ously during outbreaks of the disease. 
This was done in several instances at 
considerable expense. Accordingly, in- 
vestigations were undertaken in various 
parts of the country by the Public 
Health Service to assess the importance 
of these insects as transmitters of the 
virus. It was finally shown epidemio- 
logically in the same area where flies 


-were found to play a major role in dis- 


seminating Shigella diarrhea‘ that the 
spread of poliomyelitis appeared to be 
related much more closely to contact 
with cases or carriers than with flies.* 
The history of progressive selectivity 
in malaria mosquito control is also in- 
structive in this connection. When 
Ross made his epidemiologic discovery 
in 1898 that mosquitoes transmitted 
malaria, he was unaware of the multi- 
tude of their species and of their generic 
relationships. He thought that to pre- 
yent malaria it would be necessary to 
kill all mosquitoes. His Italian con- 
temporaries speedily produced evidence 
that human paludism was spread by 
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only one genus of mosquitoes, Anophe- 
les; thus, it became obvious that mos- 
quito control efforts could be restricted 
to this group. By 1921 it was shown 
that not all anopheline species , were 
concerned in transmission and that it 
was economical to find the one or more 
vectoral species in an area and to direct 
all control resources against them, a 
practice known as species sanitation. In 
1935 it was demonstrated in Europe 
that only the subspecies of the con- 
tinental vector, A. maculipennis, which 
fed on man were important transmitters 
of the disease, so it became profitable 
to undertake subspecies control rather 
than species sanitation in that part of 
the world. By the beginning of World 
War II it had been established that 
vectoral mosquitoes which had entered 
houses to feed on man were more im- 
portant in the transmission of malaria 
and, therefore, in its control, than are 
all other mosquitoes of the same genus, 
species, or subspecies. Thus, our con- 
cept of the problem of controlling ma- 
laria mosquitoes has shrunk in less than 
50 years from fantastic campaigns di- 
rected against all species within an area 
to those more practicable ones aimed at 
destroying only the house-haunting 
anophelines, and this came about as the 
result of epidemiologic and entomologic 
study. 

In this connection it might be con- 
sidered the height of iconoclasm to sug- 
gest that the coliform index which has 
served us so well and truly over the 
years might be re-evaluated epidemio- 
logically to determine its precise sig- 
nificance at present in view of the dis- 
appearance of cholera and the great 
decline in numbers of typhoid carriers.’° 

There are other fields of environmen- 
tal sanitation which present attractive 
challenges to the sanitary engineer and 
his collaborators, but in which he will 
need much epidemiologic help and ad- 
vice. I refer particularly to the com- 
munity health problems resulting from 
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the pollution of water and air, especially 
the latter, with various chemicals and 
ionizing radiations. As population, 
urbanization, industrialization, and the 
use of atomic energy increase, the im- 
pact of chemical and radioactive pollu- 
tants will surely become more evident 
on the health, physical effectiveness, 
and comfort of our people. 

While limited information regarding 
the effects of some of these substances 
is already available with reference to 
certain acute, overwhelming exposures, 
such as the Donora episode," less is 
known about the consequences of the 
more frequent but possibly more im- 
portant chronic, accumulative exposures 
of lesser concentrations over longer pe- 
riods of time. Here is a rare oppor- 
tunity for epidemiologists who are 
willing to supplement their knowledge 
of microbiologic pathogens, host-para- 
site relations, and the epidemiologic 
patterns of communicable disease occur- 
rence with a trail-blazing development 
of etiologic and epidemiologic informa- 
tion concerning the consequences on 
human health and effectiveness of air 
and water pollution with chemical and 
physical—as well as _biological—con- 
taminants. He will need to work closely 
with the toxicologist, the pulmonary 
physiologist, the pathologist, the roent- 
genologist, and the radiologist—as well 
as his sanitary engineer partners. He 
will have much to learn from occupa- 
tional health specialists. 

It is hard to visualize whet he may 
discover. The more acute manifesta- 
tiony of air pollution have thus far been 
few in number, though it is likely that 
these will increase with industrialization 
unless adequate preventive measures 
can be devised and applied. While 
subject to great individual variability in 
responsiveness, the human lung, in spite 
of its apparently delicate architecture, 
appears to be a uniquely robust organ 
with relatively few low threshold sus- 
ceptibilities and is quite capable of 
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withstanding continuous, major insult 
by a variety of particulates—judging 
from the x-ray films and_ histologic 
preparations of the lungs of coal miners 
and diatomaceous earth workers. How- 
ever, it may yield more readily to some 
of the many other substances including 
fumes, gases, and radiations, that will 
be encountered, particularly when these 
are accompanied by infectious processes. 

Although we may be confident that 
our sanitary engineers will cope suc- 
cessfully with these rapidly emerging 
problems, their health implications and 
dimensions must first be ascertained by 
painstaking epidemiologic observation 
and analysis. These activities will con- 
stitute a very considerable extension of 
the traditional base for environmental 
sanitation—and the builders should 
commence operations 2s soon as pos- 
sible! 
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A Pennsylvania Pilot Program in Mental Health 


A pilot program in applying “the basic principles of mental health to a well 
functioning public health program,” has been started by the Fife-Hamill Memorial 
Health Center of Philadelphia. This center serves as one of the 10 proposed dis- 
trict health centers of the Philadelphia Health Department, five of which are in 
current operation. 

In the proposed mental health program it is the aim “to develop a fuller under- 
standing of the basic principles of mental health in the day-by-day work” of the 
entire staff, especially physicians, nurses, and others who have direct contact with 
patents. “No attempt will be made to transform staff members into amateur 
psy¢hiatrists,” says the prospectus. 

The Pennsylvania Department of Welfare has allocated funds to provide a 
psychiatric social worker or mental health consultant for the program. In addi- 
tion, there is an advisory committee of psychiatrists and others interested in the 
field. Financial support has also been requested from both the Health and Wel- 
fare Council and the Community Chest of Philadelphia. In the planning of the 
program the Philadelphia and Pennsylvania Health Departments participated, the 
latter with particular reference to application of the program on a state-wide basis. 
The program will also be used for the training of students in Jeflerson Medical 
College and Hahnemann Medical College. 
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Economic Justification for Public Health 


Activities 


THOMAS R. HOOD, M.D., M.P.H., F.A.P.H.A.; RUSSELL L. CULP, M.P.H.; 
CHARLES A. HUNTER, Ph.D., F.A.P.H.A.; and 


BERTHA H. CAMPBELL, F.A.P.H.A. 


Any administrator or program di- 
rector who must face a tough- 
minded appropriation committee of 
the state legislature, or the county 
commissioners, or the city fathers— 
men who want to be shown direct 
benefits from budgets sought—will 
welcome the suggestive ideas to be 
found here. 


3~ The subject chosen here is one that 
can hardly fail to interest the public 
health administrator, or staff member, 
who finds occasion to seek appropria- 
tions and to justify funds for public 
health services. While human values 
and their appeal might be deemed suffi- 
cient justification for programs of a 
health department, it seems that we live 
in a materialistic age and the guardians 
of the public purse want justification on 
their own terms and in their own vocab- 
ularies. These guardians and the gen- 
eral public need to know whether they 
are purchasing something of value and 
what return they may anticipate from 
the investment. 

In the words of Dr. Florence Sabin, 
“I wish to have the health forces make 
more and more use of such data to con- 
vince the business world that we are not 
just ‘do gooders’ used as a term of 
opprobrium, but that preventive medi- 
cine is interested in increasing the per 
capita wealth of the community, as well 
as increasing the well-being of all 
people.” 

Many health and sanitation programs 
doubtless had their origins and drew 


their strength from a promise to pre- 
serve the life, health, and strength of 
the laboring forces—at a time when 
these needs were most accentuated by 
the industrial revolution. Shattuck,” 
in his “Reasons for Approving the Plan 
Recommended,” includes the item, “it 
should be approved because it is an 
economical measure,” and he proceeds 
to develop figures to prove his thesis. 
Chadwick had called attention to the 
economic aspects of public health at an 
earlier date. First mention of the sub- 
ject in Kansas’ archives is in a paper 
given at the second sanitary convention 
in 1887 by the president of the Board of 
Health entitled “Value of Life and 
Political Economy of Health.” 


Methods Used in Estimating Economic 


Costs and Values of Public Health 
Programs 


Through the years many attempts 
have been made and many means de- 
veloped to show or estimate the costs 
of untimely deaths and illness and the 
value of preventive services. Here, it 
will suflice to cite a few examples of 
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methods found in the wealth of reference 
material existing on this subject. 

The methods include estimates of cur- 
rent annual loss from the costs of cases 
and deaths from specific diseases, such 
as the estimated $13,000,000 annual loss 
to Kansas from typhoid in 1887.5 At a 
later date comparisons of costs of 
specific diseases were made between 
different time periods with varying mor- 
bidity and mortality rates; for example, 
a comparison of costs of certain diseases 
in Kansas, years 1907 versus 1926,* re- 
veals a calculated annual saving of 
$11,204,250 brought about by the de- 
cline in tuberculosis, diphtheria, ty- 
phoid, and smallpox. More recently, a 
Massachusetts estimate,® relating to 
various preventable and _ controllable 
causes of sickness and death, suggests 
a possible further annual potential 
saving of $80,000,000. Other methods 
used include a list of the costs of judg- 
ments against local governments for dis- 
ease and death following outbreaks of 
preventable disease,® gains in the value 
of a man as a result of the improvement 
in mortality for men with specified an- 
nual earnings,’ financial savings in in- 
surance claims—with an _ estimated 
saving of $43,000,000 in such claims 
over a period of several years. following 
on the insurance company’s program of 
health education, early diagnosis, and 
nursing service among its policy holders. 

These and other means of establishing 
the value of past programs are admir- 
ably covered by Hanlon.* He also sug- 
gests a series of calculations which 
might be applied to any population 
group for the purpose of calculating 
potential savings of present and future 
programs. For the United States he 
calculates a total potential saving of over 
900,000 lives per year with a resultant 
reduction in the death rates in the 
United States (1940) from 10.8 to 7.0 
per 100,000 population. He suggests 
that “if this analysis were to be pur- 
sued further by applying estimated 
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monetary values to each of the 900,000 
deaths potentially preventable, the mag- 
nitude of the economic loss would in- 
deed appear to be stupendous.” Another 


‘excellent summary exists under C.-E. A. 


Winslow's? authorship in “The Cost of 
Sickness and the Price of Health,” pub- 
lished by the World Health Organiza- 


tion. 


Other Values of Public Health 
Services in Kansas 


In December, 1953, the author sent a 
memorandum to division directors of 
the Kansas State Board of Health asking 
their assistance in compiling data on the 
economic value of public health services. 
Responses varied markedly according to 
the relative ease or difficulty in estab- 
lishing figures for the various activities. 
Certain suggested data were forthcoming 
and are presented with the hope that 
this will be stimulating and helpful to 
others. Admittedly, these data are not 
directly related to the basic reason for 
existence of health departments—yet, 
they are of some interest and signifi- 
cance. With one minor exception this 
material does not parallel the references 
reviewed above. The material presented 
clearly shows two methods of approach. 
The first is the calculation of actual 
savings brought about by various pro- 
grams; the second is compilation of the 
net value of a service by comparing its 
cost as rendered through, or procured 
by, a governmental agency with the cost 
of such services, if they had been pur- 
chased, at the usual rate from private 
enterprise. 

General Sanitation—We can readily 
attach concrete economic value to fringe 
areas sanitation. This activity is di- 
rected primarily toward encouraging the 
installation of public sewers in fringe 
areas simultaneously with the construc- 
tion of homes and has resulted in a 
marked increase in the proportion of 
new homes provided with public sewers. 
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Table 1—Environmental Sanitation Services as Conducted by the Kansas State 
Board of Health, Division of Sanitation 
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A. Reduction in typhoid fever cases and deaths 


. Partial List of Services Which Permit Dollar Evaluation Saving 


Annual 


$ 4,556,300.00 * 


B. Savings to home buyers in suburban developments by immediate 

organization of sewer districts in lieu of initial installation of septic 

tanks followed by future sewer construction 2,250,000.00 
C. Reduction in other water-borne diseases, amebic and bacillary: dysen- 


tery, and gastroenteritis 


(accurate statis- 
tics not available) 


II. Partial List of Services for Which Reasonably Accurate Estimates of 


Value Can Be Made 


A. Professional consultation services to cities, schools, and individuals 


on sanitation problems 


40,250.00 


B. Reduced construction, operation, and maintenance cost of water- 
works, sewerage projects, and swimming pools resulting from check- 


ing of plans and specifications 


50,000.00 


C. Recommendations to cities for correction of corrosion and incrusta- 


tion of water mains and storage tanks 


12,350.00 


D. Protection of ground and surface water supplies from oil field 


brine pollution 
II. Partial List of Intangible Benefits 


5,000,000.00 


A. Effect of pollution control activities in protecting municipal, agri- 


cultural, and industrial water supplies 
Garbage and refuse disposal, insect and rodent control 


Inspection of swimming pools 
Industrial hygiene program 
Nuisance abatement 


Total value of part of Division Sanitation Services $11,908,900.00 


Total amount expended for the services 


— 186,886.00 


Net $11,722,014.00 


* Based on reference No. 4. 


Inasmuch as septic tank systems must be 
regarded as temporary expedients for 
disposal of household wastes, it seems 
reasonable to assume that any program 
or activity which will make the installa- 
tion of such temporary systems unneces- 
sary could be credited with economic 
value equal to the cost of the temporary 
installation. It is estimated that the 
average cost of an individual septic tank 
system is $350 and that the annual oper- 
ating cost is about $15 more per year 
than that of a public system. Experience 
has indicated that once a home is con- 
nected to an individual septic tank, such 
a system will continue in use for a 


period of 10 years, then operational 
difficulties will have become so great 
that the system will be abandoned and 
the home connected to a sewer if one is 
available. The total expenditure for this 
temporary means of disposal is $500, all 
of which could have been applied 
toward the payment for a public sewer, 
had one been installed at the time the 
home was constructed. Approximately 
4,500 homes per year have been built in 
Joknson, Wyandotte, Sedgwick, and 
Shawnee Counties since 1950. The 
saving can be estimated as follows: 
4,500 x $500 = $2,250,000 per year. 
Other Water-Borne Diseases—Similar 
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Table 2—Specimens Examined by Public Health Laboratory in Fiseal Year 
1952-1953 Showing the Type of Examination, the Cost per Examination, if 
Purchased in a Private Laboratory, and the Total Cost of Such Examinations 


Specimen Number 


Syphilis (blood) 157,757 
Spinal fluids 2,160 
Darkfields 
Kolmer quantitative 

Gonorrhea smears 

Gonorrhea cultures 

Trichomonas 

Vincent’s 

Diphtheria (culture) 
Virulence 

Agglutinations 
Typhoid O and H 
Brucella 
Tularemia 
Weil-Felix 
Infectious mononucleosis 
Animal bloods 

Blood cultures 

Intestinal parasites 

Malaria 

Stool cultures 
Salmonella typing 
Shigella typing 
Phage typing 

Tuberculosis 
Smears 
Cultures 
Animal inoculations 
Sensitivity 

Miscellaneous 
Spinal fluids 
Urine culture 
Blood culture 
Other cultures 
Insect 
Smears 

Organisms for identification 
Other 

Milk (plate count) 
Sediment tests 
Breec’s test 
Coliform 
Whey and ring tests 
Other miscellaneous 
Antibiotic tests 

Water 

Food products 

Mycotic diseases 

Virus and rickettsia complement fixation 

Chemistry (milk and dairy) 
Babcock 
“Specific gravity 
Phosphatase 
Other milk 


Cost per 
Examination * Total Cost 


$3.30. $ 520,598.10 
21,600.00 
38.50 
9,968 .00 
3,643.20 
155.10 
3,591.50 
672.10 
3,593.70 
814.00 


42,230.10 
30,811 .00 
45,893.10 
30,595.40 
4,626.60 
77,715.00 
8,924.40 
8,265 .00 
61.60 
20,488 .00 
3,285.00 
930.00 
700.00 


ON wh wh w 


14,192.20 
28,957.50 
1,078.00 
16.50 


510.00 
9,410.00 
810.00 
1,410.00 
5.00 
2,246.20 
1,975.00 
1,254.00 
52,872.00 
1,188.50 
266 .00 
5,839.00 
2,580.00 
210.00 
138.00 
224.00 
1,010.00 
1,065 .00 
7,440.00 


SSSS B 


5,618.00 
1,587.50 
2,831.50 

530.00 
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Cost per 
Specimen Number Examination * Total Cost 
Food and drug 
Preservatives 60 5.00 300.00 
Colorings 37 3.00 111.00 
Filths 19 8.00 152.00 
Vitamins 39 25.00 975.00 
Others 105 15.00 1,575.00 
Industrial hygiene 89 15.00 1,335.00 
Toxicology 131 50.00 6,550.00 
Blood alcohol 13 5.00 65.00 
Miscellaneous 147 10.00 1,470.00 
Influenza virus 21 35.00 735.00 
Physiological saline (intravenous) 4,050 ml. -40 /30 ml. 54.00 
Polio convalescent sera 10,800 ml. 15.00 /100 ml. 1,620.00 
Distilled water 44,150 ml. -40 /30 ml. 588.67 
Silver nitrate ampules 15,500 3.50 /12 boxesof4 1,130.21 
Sodium fluoride solution 2 per cent 17,400 ml. 1.00 /ml. 174.00 
Tuberculin 6,692 ml. .75 /20 test dose 2,509.50 
51,180 ml. 1.50 /30 ml. 2,559.00 


Typhoid vaccine 


Total 


The total value of a part of the laboratory services rendered to the citizens of 


Kansas for the fiscal year 1953 amounted to: 
The total amount of the budget was: 


The saving to the State of Kansas was: 


$1,006,366 .68 


$1,006,366 .68 
167,068.15 


$ 839,298.53 


* Cost if service purchased from private laboratory 


dollar savings could be demonstrated 
for control of the other water-borne dis- 
eases, including amebic and _ bacillary 
dysentery and gastroenteritis. The role 
of sewage and water treatment in pre- 
venting the transmission of polio, tulare- 
mia, brucellosis, infectious hepatitis, 
and other diseases which are suspected 
of being water-borne on occasion is not 
so clearly defined. 

Consulting Service—The Division of 
Sanitation has a staff composed of sani- 
tary engineers, geologists, water chem- 
ists, water bacteriologists, an industrial 
hygiene engineer, and an entomologist. 
Neither the cities of Kansas, with few 
exceptions, nor private citizens, could 
afford to maintain their own technically 
trained staff for consultation. There is 
a definite need and demand for advisory 
service on matters of water supply, 


sewage and waste disposal, insect and 
rodent control, general sanitation, and 
other domestic and municipal problems, 
as evidenced by the more than 12,000 
letters of inquiry received each year by 
the division. 


Estimated Total Value of Professional 
Consultation Service of the Division of 
Sanitation Staff per Year: 
605 incorporated cities @ 
average of $50 each $30,250 
Individual citizens and schools $10,000 


Plan Review—All consulting engi- 
neers’ reports, plans, and specifications 
for new or enlarged water, sewerage, 
and swimming pool projects are re- 
viewed by engineers of the division. The 
primary purpose of this review is to 
ascertain that minimum health require- 
ments are met. In addition to this 
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essential function the checking of plans 
often leads to revisions which reduce 
maintenance and operating costs of the 
completed project, or prevent the repe- 
tition of costly errors observed in the 
design and operation of similar projects. 
Certain additions to plans involving 
additional expenditures to meet mini- 
mum standards are often recommended 
or required. However, the net over-all 
result is a substantial saving in con- 
struction, operation, and maintenance 
costs which are conservatively estimated 
at $50,000 per year. 

Corrosion Control—The value of 
mains and tanks in Kansas’ water sys- 
tems totals about $49,400,000. Inci- 
dental to the health inspection, engineers 
of the division advise and report on the 
corrosive or incrustive character of the 
water in each distribution system. Field 
tests are made and supplemented by 
chemical analyses in the laboratory 
which indicate the treatment needed to 
stabilize the water for prevention of 
corrosion or deposition. It is reason- 
able to assume that this advice results in 
extending the useful life of one-fourth 
of the pipelines by 10 per cent. This 
results in a saving to cities of: (44 x 10 
x $49,400,000) = $1,235,000. On the 
basis of 100-year service for the pipe- 
lines the annual saving would be 
$12,350. 

Pollution Control— Water is the 
state’s most valuable natural resource. 
Ultimately this resource, cr the lack of 
it, may limit the agricultural, industrial, 
and economic development of the state. 
Water poilution control activities and 
proper oil field brine disposal are 
essential to the preservation of Kansas’ 
water resources. 

Pollution control is an essential part 
of providing safe water supplies; it per- 
mits the economic processing of water 
for industrial and municipal power pur- 
poses; it protects property values; it 
allows the farming of healthful crops 
and provides clean stock water; and in 


relation to industrial wastes it often re- 
sults in substantial savings by reduction 
of water wastage and in _ initiating 
reclamation of former waste products. 
For example, at the Boeing Plant in 
Wichita a study by the division to 
eliminate chrome wastes from plant 
sewage led to a survey of chrome re- 
covery and waste water treatment by the 
company. It was found that the instal- 
lation of chrome acid recovery equip- 
ment would result in net annual savings 
of $24,099. The initial cost of the 
equipment will be amortized in three 
years, after which the $24,099 will rep- 
resent a cash saving to the company. A 
similar study at the Beech Plant gave 
like results, except that seven and one- 
half years were required for amortiza- 
tion of equipment. On page 19 of 
“Environment and Health,”*® as pub- 
lished by the Public Health Service, 
other examples are shown of industrial 
profit by reclaiming waste products. 

Oil Field Brines—In oil field brine 
disposal, perhaps, the most significant 
economic contribution of the division 
has been the development of methods 
by geologists of the Oil Field Section 
for use of waste brines in water-flooding 
operations. In 1946 about 3.6 million 
barrels of oil were produced in Kansas 
by water-flooding. About 50 per cent 
of water used in these operations was 
waste brine. Production of 1.8 million 
barrels of oil per year—worth $4,700,- 
000—results from the utilization of this 
waste material in the recovery process. 
The oil industry spends more than 
$5,000,000 per year in Kansas for new 
subsurface disposal wells. The value of 
the protection afforded by this work to 
farms and water resources is in excess 
of this amount. 

There are certain other programs of 
the Kansas State Board of Health that 
are susceptible to analysis and estimate 
of economic savings or value of services 
rendered. These include such programs 
as fluoridation of municipal water sup- 
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Table 3—Comparison of Actual Cost of Health Information Services of 
Kansas State Board of Health, as Compared to Cost if Privately Purchased 
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Service Distributed 
or Lent 


Number of 
Services per Service * Total * 


Estimated Cost 


Literature 

Films 

Posters 

Radio programs (15 minutes) 

Exhibits 29 table models 

Exhibits state fair—persons attending 

Weekly news releases printed— 
number of newspapers Tf 

Special series on poliomyelitis 


Total 


498,650 -10 $49,865 .00 
10,429 3.00 31,287.00 
15,008 1.00 15,008 .00 

267 50.00 13,350.00 
29 5.00 145.00 
50,000 -10 5,000.00 
141 5.00 705 .00 
1,375,969 .98 

$1,491,329 .98 


* Cost if service’ were purchased privately (or in certain instances from other units of government.) 
+ Publication in total of 356 papers with 6,594 column inches at average advertising rate of $208.67 per columa 


inch, if purchased, would cost $1,375,969.98. 


plies for the partial control of dental 
caries, the protection of the purity of 
foods and drugs and the assurance of 
their proper labeling and branding, and 
enforcement of weight and measure acts. 


Summary 


This paper reviews the literature on 
the economic value of health services. 
In this article we have largely listed by- 
product economic values of certain 
phases of the work carried on by the 
Kansas State Board of Health, rather 
than values based on preservation of 
health and prolongation of life. We plan 
to develop data relating to the latter 
factor. Here, we have said we earn 
these “hard cash” profits and save your 
life in addition! We have cited ex- 
amples of ways in which specific pro- 
grams either contribute to large-scale 
economic savings—or represent services 
rendered for much less than they would 
cost if purchased from private enter- 
prise. This material was sought and 


compiled with the hope that it could be 
used with telling effect to help inform 
the general public and members of 
appropriating bodies of the incidental 
values of public health services they are 
asked to support. 
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Antibody Responses of Man to Three 
Types of Antityphoid Immunizing Agents: 
Heat-Phenol Fluid Vaccine, Acetone-Dehydrated Vaccine, 


and Isolated Vi and 0 Antigens 


MAURICE LANDY, Ph.D.; MAJOR SIDNEY GAINES, MSC., USA; 
COMMANDER JOHN R. SEAL, MC., USN; and LIEUTENANT 


JAMES £. WHITESIDE, MC., USN. 


Instances in which antigenic com- 
ponents have replaced whole or- 
ganisms as immunizing agents are 
rare and in the enteric species 
there are none. The present study 
probably represents the first em- 
ployment in man of isolated anti- 
genic components of S. typhosa. 
However, it remains to be deter- 
mined in controlled studies in man 
whether a combination of antigens 
shown to be superior to existing 
vaccines in inducing high levels of 
“Vi? and “0” antibody will prove 
more effective in attaining a high 
degree of protection against natural 
infection. 


¥ Inoculation of human beings against 
typhoid fever has been practiced for 
over half a century ' * and, as such, rep- 
resents one of the oldest accepted im- 
munizing procedures. The earliest type 
of vaccine employed and, for all prac- 
tical purposes the one most widely used 
today, is a heat-killed, phenol-preserved 
suspension of Salmonella typhosa. Since 
its introduction, the changes made in 
this product have been concerned prin- 
cipally with selection of strains. Thus, 
when the importance of S-R variation 
became recognized, emphasis was placed 
on the employment of smooth strains in 
production of the vaccine. Later it was 
discovered * that S. typhosa possessed, 
in addition to the then known O and H 
antigens, still another antigen, which 
was designated “Vi.” This antigen was 


shown to be present in almost all 
typhoid cultures isolated from clinical 
cases.* Subsequent studies** demon- 
strated its importance as a protective 
antigen in mice experimentally infected 
with S. typhosa and, as a result, Vi 
strains have come into general use for 
vaccine production. 

Despite the fact that heat-phenol 
vaccines in present use are prepared 
from typhoid strains containing Vi anti- 
gen, they have been reported as failing 
to stimulate the production of Vi anti- 
body. This failure has been attributed 
to the destructive effect of the heat- 
phenol treatment on the Vi antigen * 
and constitutes a possible deficiency in 
the vaccine in use at the present time. 

Efforts in these laboratories in recent 
years have been concerned with the im- 
provement of antityphoid immunizing 
agents. One line of investigation dealt 
with the retention of Vi antigen in vac- 
cine. Such a vaccine was prepared from 
typhoid bacilli killed and dried with 
acetone. The markedly enhanced im- 
munogenic properties and thermosta- 
bility of this product have been de- 
scribed elsewhere.’” Major emphasis, 
however, was directed toward the iso- 
lation and characterization of the Vi ‘!** 
and O'*.** antigens of S. typhosa with 
a view toward their ultimate use as a 
purified substitute for the bacterial vac- 
cine, provided their efficacy in protect- 
ing man against typhoid could be 
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demonstrated. Conclusive proof of such 
protection cannot readily be obtained. 
However, as a preliminary index of im- 
munogenic potency, serologic responses 
to the injection of such preparations are 
obviously of value. A systematic pro- 
gram for securing such data was there- 
fore set up. 

It is the object of this report to de- 
scribe the results of controlled field 
trials which were designed to compare 
Vi and O antibody responses of human 
beings to three types of antityphoid im- 
munizing agents: (1) the standard heat- 
phenol vaccine which is typical of the 
agent used for more than half a century; 
(2) an acetone-dehydrated * vaccine, a 
product retaining Vi antigen and one 
which has been shown to be markedly 
superior in terms of mouse protective 
potency; and (3) the isolated Vi and O 
antigens, components of S. typhosa 
which are considered to account for the 
immunogenic properties of this or- 
ganism. 


Materials and Methods 


Subjects—Navy recruits just arrived 
from civilian life were employed in this 
study. The men mostly came from mid- 
western states and ranged in age from 
17 to 22 years. A significant proportion 
had spent some time in the reserves 
prior to being called to active duty. 

Products—The heat-phenol vaccine 
was a commercially prepared product 
containing 1,000 million 5S. typhosa 
(Panama carrier strain 58) and 250 
million each of S. paratyphi and S. 
schottmuelleri per ml. The acetone- 
dehydrated vaccine was also a com- 
mercial preparation. When appropri- 
ately reconstituted immediately prior to 
use, it contained comparable concentra- 
tions of S$. typhosa (strain Ty2) and the 
paratyphoid bacilli. 

The purified Vi and O antigens were 
isolated in our iaboratories from Es- 
cherichia coli 5396/38 and S. typhosa 
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0-901, respectively, by procedures pre- 
viously Lyophilized, 
purified Vi and O antigens were dis- 
solved in saline to contain 80 pg Vi and 
40 pg O per ml. and merthiolate in a 
1:10,000 concentration was added. 

Plan of Vaccination and Bleeding— 
Shortly after joining newly formed 
naval companies, recruits were ques- 
tioned for the purpose of determining 
those who had had typhoid fever or 
vaccine prior to entry on active duty. 
The men giving a negative history were 
divided by random numbers into three 
groups (one group per product). The 
remainder of the men in the companies 
were also divided equally into these 
three groups.* 

Preimmunization bleedings were ob- 
tained from all subjects. Individuals 
receiving the bacterial vaccines were 
given three 0.5 ml. subcutaneous injec- 
tions of either product at weekly inter- 
vals and bled 28 and 42 days following 
the initial injection. The isolated anti- 
gens were administered in a single 0.5 
ml. subcutaneous injection. Subjects 
receiving these antigens were bled 21 
and 42 days later. 

Antibody Determinations—Antibody 
levels to the O antigen were measured 
in the conventional bacterial agglutina- 
tion test employing the alcohol-killed, 
washed suspension of S. typhosa 0-901 


* The variation in the number of subjects 
in the three groups is due to the fact that 
several studies were conducted concurrently 
and since results of these experiments were 
essentially identical, the data in these in- 
stances were combined, thus resulting in 
groups ranging in size from 57 to 103 subjects. 


Dr. Landy and Major Gaines are associated 
with the Army Medical Service Graduate 
School, Washington, D. C., and Commander 
Seal and Lieutenant Whiteside are associated 
with the Naval Medical Research Unit No. 4, 
Great Lakes, Ll. 

This paper was presented before a Jvint 
Session of the Epidemiology and Laboratory 
Sections of the American Public Health Asso- 
ciation at the Eighty-second Annual Meeting. 
Buffalo, N. Y., October 14, 1954. 
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Table 1—Vi Antibody Titers of Subjects Inoculated with 


Three Types of Antityphoid Immunizing Agents 


Product 


Interval 
Between 
First Injection 
and Bleeding 
(Days) 


Per cent Distribution of Vi Hemagglutination 
Titers (Reciprocals) 


3 (60 240 


Heat-killed 
Phenol-preserved 
Typhoid -paratyphoid 

vaccine * 
Acetone-dehydrated 
Typhoid-paratyphoid 

vaccine * 

Isolated 

Vi and 0 
antigens ¢ 


Preimmunization 
42 
Preimmunization 
42 
Preimmunization 


2 


® Admini b injecti of 0.5 ml. at weekly intervals. 
¢ Admini d jecti of 40 wg Vi and 20 wg 0. 


prepared and issued by the Army Med- 
ical Service Graduate School. Incuba- 
tion was at 52° C. for 16 hours. The 
hemagglutination procedure reported 
previously '? was employed to determine 
Vi antibody levels. The sensitivity of 
the agglutination reagents (bacterial- or 
antigen-coated red cell suspensions) in 
both tests was controlled with reference 
O and Vi antisera. 


Results 


The antibody titers of subjects prior 
to, as well as four and six weeks after, 


the initial injections are presented in 
Tables 1 and 2. The data are arranged 
to show the percentage distribution of 
titers as an indication of the extent to 
which these subjects responded to the 
various immunizing agents. 

The Vi antibody responses set forth 
in Table 1 serve to emphasize major 
differences in the capacities of the three 
products to evoke Vi antibody. This is 


- manifested first by the percentage of in- 


dividuals who responded to inoculation 
by the production of Vi antibody and 
second by the height of the titers de- 
veloped. On the basis of these criteria, 


Table 2—0 Antibody Titers of Subjects Inoculated with 
Three Types of Antityphoid Immunizing Agents 


Interval 
Number Between 


Per cent Distribution of 0 Agglutini 
Titers (Reciprocals) 


ef First Injection 
Subjects and Bleeding 


(Days) Negative 10 20 


40-8 160 320 640 1,280 


Heat-killed 
Phenol-preserved 
Typhoid-paratyphoid 
vaccine ® 42 


Acetone-dehydrated 


Typhoid-paratyphoid 
vaccine * 42 


Preimmunization 
Preimmupization 


Isolated Preimmunization 
Vi and 0 2 
Antigens ¢ 42 


43 


22 «20 


26 


* Admini jecti of 0.5 ml. at weekly intervals. 
t Admini jection of 40 wg Vi and 20 ug 0. 
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PERCENTAGE OF SUBJECTS DEVELOPING INDICATED TITERS 


NEGATIVE 75 1S 30 


HEAT- PHENOL VACCINE 
ACE TONE -DE HYDRATED VACCINE 


§ ISOLATED ANTIGENS 


60 120 240 480 960 


Vi HEMAGGLUTINATION TITER (RECIPROCAL) 


Figure 1—Comparison of Vi antibody responses to three types of 


antityphoid immunizing agents 


it is obvious that the least Vi response 
was engendered by the heat-phenol vac- 
cine, since only approximately 20 per 
cent of the subjects developed demon- 
strable Vi antibody titers and these were 
in the low range of 7.5-30. Also, it is 
of interest to note that while approxi- 
mately half of all subjects had a history 
of previous immunization with standard 
vaccine, only 6 per cent exhibited 
demonstrable preimmunization Vi anti- 
body, which is in accord with observa- 
tions we have previously reported.’* 
The acetone-dehydrated vaccine elicited 
Vi response in about 75 per cent of sub- 
jects inoculated, with titers ranging as 
high as 240. The purified Vi antigen, 
on the other hand, resulted in 100 per 
cent antibody response and the titers de- 
veloped were by far the greatest, reach- 
ing as high as 960. The relative 
effectiveness of the three immunizing 
agents in stimulating Vi antibody pro- 
duction is depicted graphically in Figure 
1 which is based on the data from the 
2lst- or 28th-day bleedings. 


The O agglutinin titers developed fol- 
lowing immunization with the three 
products are listed in Table 2. Inspec- 
tion of these results shows that approxi- 
mately half the subjects in each group 
possessed low to moderate O agglutinin 
titers prior to immunization. These 
titers were, for the most part, associated 
with a history of previous typhoid im- 
munization. It is evident that essentially 
all subjects, regardless of product re- 
ceived, responded to the immunization. 
The differences in the levels of antibody 
responses to the three products were less 
than those observed in the case of Vi 
antibody. The acetone-dehydrated vac- 
cine appeared to yield the least O re- 
sponse, while the heat-phenol vaccine 
and the isolated O antigen provided 
significantly higher titers, the latter 
product being the better of the two. The 
O antibody responses for the 2lst- and 
28th-day bleedings are graphically 
illustrated in Figure 2. 

Reactions to the three immunizing 
agents were observed by medical officers 
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HEAT-PHENOL VACCINE 
ACETONE-DEHYDRATED VACCINE 
\SOLATED ANTIGENS 


| cyl 


160 320 640 1280 


O AGGLUTININ TITER (RECIPROCAL) 
Figure 2—Comparison of 0 antibody responses to three types of 


antityphoid immunizing agents 


of the Naval Medical Research Unit No. 
4 and, in general, were found :to be 
moderate and not incapacitating. Varia- 
tion in incidence and severity of re- 
action from company to company was 
considerable and frequently exceeded 
that observed between products. 

The most meaningful findings from 
the detailed data from the 42-day bleed- 
ings given in Tables 1 and 2 are sum- 
marized in Table 3 in the form of 
geometric mean antibody titers as well 
as the percentage of subjects who re- 
sponded to inoculation with the various 
immunizing agents. While all subjects 
responded to the three products, the 
highest mean O antibody titer was 
obtained with the purified O antigen. 

The major differences in the Vi re- 
sponse are clearly revealed by the 
marked variation in the percentage re- 


sponding to the three products, and this 


is further emphasized by the mean 
titers developed which were lowest in the 
case of the heat-phenol vaccine and 
highest for the isolated Vi antigen. 


Discussion ‘ 

It has been our experience '* that in- 
dividuals previously immunized with 
typhoid vaccine and whose O agglutinin 
titers had declined to low levels re- 
sponded to immunization with vaccine 
in a manner not significantly different 
from that of subjects with no previous 
history of immunization. Moreover, 
essentially similar findings with ref- 
erence to isolated Vi antigen have been 
reported from these laboratories.'® The 
present studies provide still further evi- 
dence indicating that response to Vi and 
O antigens, either in the form of vac- 
cines or isolated products, is not appre- 
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Antityphoid Immunizing Agents 
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Number 
Dosage of 
Subjects 


Product 


0 Antibody Vi Antibody 


Subjects Geometric Subjects Geometric 
Responding Mean Responding Mean 
to Titers to Titers 
Inoculation Inoculation 


Per cent Per cent 


3 subcutaneous 
injections of 
0.5 mil. at 4 
weekly 

intervals 


Heat-killed 
Phenol-preserved 
Typhoid-paratyphoid 

vaccine 


subcutaneous 
injections of 
0.5 mi. at 57 
weekly 
intervals 


Acetone-dehydrated 3 
Typhoid-paratyphoid 


vaccine 


Isolated 1 subcutaneous 
Vi and 0 injection of 103 
antigens 40 pe. Vi and 


20 pg. 0 


10 


ciably modified by previous antityphoid 
inoculations. 

A number of studies have been made 
of the antibody response of man fol- 
lowing immunization with heat-phenol 
vaccine *: *°. 24 and these generally have 
indicated that this product induces little 
or no Vi response. However, the present 
study which utilized a more sensitive 
method for determination of Vi anti- 
body showed that approximately 20 per 
cent of the individuals inoculated with 
the heat-phenol vaccine developed 
demonstrable Vi antibody. Strictly 
speaking it may therefore be incorrect 
to consider the heat-phenol vaccine as 
being wholly incapable of inducing Vi 
response. This observation may help 
resolve the apparent contradiction be- 
tween the good record of protection 
afforded by heat-phenol vaccine with the 
“apparent” failure to provide a Vi 
stimulus. 

The Armed Forces employ a series of 
three injections of typhoid vaccine 
generally administered at weekly inter- 
vals as the basic antityphoid immuni- 
zation. Consequently, this immuniza- 


tion schedule was adhered to for the 


vaccines. However, with respect to the 
isolated antigens it recently was re- 
ported by one of us *® that multiple in- 
jections of isolated Vi antigen yielded 
no increase in antibody levels above 
those obtained with a single injection of 
40 ug. Also, preliminary tests with the 
isolated O antigen had shown that a 
single injection was capable of inducing 
acceptable O antibody levels in human 
beings. The dosage cf O antigen em- 
ployed was determined not only by the 
quantity adequate for stimulating anti- 
body response, but also by the amount 
which would result in reactions no more 
severe than those associated with the 
bacterial vaccine. 

It is of interest to compare the three 
products in terms of their immuno- 
genicity in mice and their antigenicity 
in man. The mouse protection test, in 
our experience, is, for all practical pur- 
poses, a measure of the Vi antigen con- 
tent of antityphoid immunizing agents 
assayed.'® In these active immunization 
tests, the acetone-dehydrated vaccine 
was shown to possess a relative potency 
in excess of 80 times that of the standard 
vaccine, while on a weight basis the 
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isolated Vi antigen was even more 
potent, showing mouse protective ac- 
tivity approximately 25 times that of 
the dehydrated product.’*:1* Although 
there is no strictly analogous means of 
ascertaining the protective potencies of 
these products in man, their antigenicity 
as expressed in geometric mean Vi titers 
(Table 3) provides a convenient basis 
for reporting their relative activity. 
Thus, when the geometric mean titers 
1:2, 1:10, and 1:98 are compared with 
relative mouse protective potencies, 1, 
80, and 2,000, respectively, it is ap- 
parent that a similar relationship exists 
in each case, although the differences in 
the activities of the three products 
appear to be greatly magnified when 
measured in mice. A possible explana- 
tion for this may be that the mouse 
responds to the Vi antigen in a much 
more effective manner than does man. 
It has been pointed out that the iso- 
lated antigens administered as a single 
injection brought about specific anti- 
body responses superior to those ob- 
tained with multiple injections of either 
the vaccine commonly employed or an 
improved experimental vaccine. The 
superiority of the antibody response, 
while considerable for the O antigen, 
was most pronounced in the case of the 
Vi antigen. At the present time it is not 
known whether the enhanced responses 
are attributable to the quantities of anti- 
gens supplied, the bacterial source from 
which they are derived, or to the degree 
of their availability (solubility). 
Studies on the isolation and char- 
acterization of the Vi and O antigens 
were initiated in these laboratories in 
1949 with the ultimate objective of 
using them as a purified substitute for 
typhoid vaccine. The elimination of 
extraneous and possibly harmful bac- 
terial components has been considered 
to be one of the principal advantages 
offered by the use of purified antigens 
in lieu of whole organisms. Another 
advantage, which may well be a unique 


attribute of the Vi antigen isolated from 
E. coli, is the persistence of antibody 
response in man following a single small 
dose of this product.!® Such persistence 
has not been shown to occur with the 
heat-phenol vaccine, while information 
on the duration of the Vi antibody re- 
sponse to acetone-dehydrated vaccine is 
not yet available. 


Summary 


Three antityphoid immunizing agents 
were studied in field trials in man for 
the purpose of evaluating their ability 
to stimulate the production of Vi and O 
antibodies. Individuals with a history 
of previous vaccination who showed 
preimmunization levels of antibody, re- 
sponded to inoculation in a manner not 
significantly different from subjects 
with no such history or antibody levels. 
All three products tested engendered 
good O agglutinin titers which, while 
significantly different, were not greatly 
so. On the other hand, differences of 
major proportions were observed in the 
Vi responses to the three agents. Anti- 
body levels were limited, but measurable 
for the heat-phenol vaccine, consider- 
ably better for the! acetone-dehydrated 
product, and markedly superior for the 
isolated antigen. These trials represent 
the first employment of isolated Vi and 
O antigens of S. typhosa as a purified 
substitute for whole organism vaccine in 
antityphoid immunization of man. 
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1955 National Health Forum 


The National Health Council has announced that the 1955 Health Forum will 
be devoted to “Forecasting America’s Health.” The attempt will be to establish 
“guide lines along which the many groups interested in health may work together 
effectively.” Economic trends, the effect of atomic developments, an analysis of 
current governmental, labor, and management health programs as they affect com- 
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munity plans will be considered. 


The forum will be held March 23 and 24 at the Hotel Sheraton Astor, New 
York City. Chairman of the forum is Roscoe P. Kandle, M.D., deputy commis- 
sioner, New York City Department of Health, and former field director of the 
American Public Health Association, and associate director of Community 


Research Associates. 


The forum, designed as a meeting ground for the public and professional 
workers, is open to everyone interested in public health. An advance program, 
as soon as it is ready, will be sent to any one requesting it. 


Council, 1790 Broadway, New York 19, N. Y. 


During the week of the forum, March 21-27, the United States Junior Chamber 
of Commerce, with the cooperation of the National Health Council, will sponsor a 
national Community Health Week. 
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The 82nd Annual Meeting 


5$ The 82nd Annual Meeting was of the same high standard one expects of 
American Public Health Association conventions. Only about 3,500 members and 
guests were registered, however, as compared with 5,300 at the preceding meeting 
in New York City. When the Association last met in Buffalo, in 1926, 1,474 were 
in attendance. This is a measure of the increase in active participation in Asso- 
ciation affairs, rather than by comparison with New York City. More than 500 
of the 3,500 registered are formally listed as speakers at the meetings. Those 
who “spoke” voluntarily, or who took part in committee deliberations, obviously 
greatly raised the number of participating members. 

Changes in convention program method and arrangement add immensely to 
the usefulness of the sessions for the listener. However, they also penalize, in 
some degree, the Association member who cannot attend. As in most recent meet- 
ings of the Association, more informal, panel-type discussions, and proportion- 
ately fewer formal papers, were characteristic of the 82nd Annual Meeting. The 
Association Symposium on “The Impact of Surburbanization on Public Health,” 
was particularly provocative. Equally influential was the Forum Discussion of 
the National Citizens Committee, “The World Health Organization at Work.” In 
addition, there were a round dozen panel sessions, some offered by the various 
sections of the Association, some by the Related Organizations, and some jointly 
sponsored. 

Because of the very nature of these informal discussions they can be reported 
only fractionally and inadequately. For example, only three of the many brilliant 
contributions to the WHO forum can be carried in our Journal; others to which 
the huge audiences responded enthusiastically are not available for publication. 
Among the more intimate panel discussions, ideas were tossed out, batted back 
and forth, then dropped as they led on to the next concept. The listener applied 
them productively (while they were still in the air) to his own particular situa- 
tion. Then they were gone. It is regrettable that the great body of our member- 
ship who might also have profited were the losers. 

The same great, but ephemeral, values were to be had for the asking in the 
convention exhibits. Among the more than 50 scientific exhibits many were of 
wide usefulness; dramatically presenting the solutions to some of our current 
public health perplexities—outstanding examples of the graphic portrayal of 
facts and program. At many of the exhibits a participant in the research pre- 
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sented was on hand to explain the displayed findings and patiently to answer 
fumbling questions. The convention goer who failed to make the most of this 
wealth of “single-service” opportunities surely missed much of the educational 
value of the annual meeting. Technical exhibits, too, had news of the latest inven- 
tions among the tools of our trade. Indeed, technical exhibits constituted no 
small part of the total learning experience—as our educationists are wont to put it. 

Is there a moral? If so, is it that annual meetings are undeniably a “must” 
for the executive and the program directors of any health service, official or volun- 
tary? If only the top echelons of agency personnel, however, are to be permitted 
to attend—and that is often the case—by so much is the potential usefulness of 
the annual meeting limited. Somehow or other, all promising youngsters must 
be given the opportunity to be informed and inspired if the Association is to 
influence and promote to the utmost the public health. 


A Color Test for Poliomyelitis 


*$ Laboratory tests for poliomyelitis virus and antibody have been greatly facili- 
tated through the substitution of susceptible tissue cultures for animals. The 
action of the virus on infected cultures is manifest by (a) visible cytopathologic 
changes, and (b) reduced metabolic activity.1 The prevention of these effects by 
specific antisera makes it possible to detect and titrate neutralizing antibodies as 
well as to identify poliomyelitis viruses by type and to distinguish them from 
other agents with similar cytopathogenic properties. 

Technics involving the use of cultures of monkey kidney cells,?:* or human 
cancer cells, have been described and extensively used. These methods have 
depended on microscopic examination of all inoculated and control cultures. A 
new method is reported by Salk, Youngner, and Ward ® in the September issue of 
the American Journal of Hygiene. In titrations of poliomyelitis virus or antibody 
this method employs a series of culture tubes in which the end point is read as a 
color change of the fluid medium. This saves the time that would be required for 
microscopic examination of a series of cultures for the presence or absence of 
cytopathic alterations. 

The metabolic activity of a healthy, uninfected culture gradually reduces the 
pH of the medium, and if phenol red has been added as an indicator, the color 
changes to yellow. If the kidney cells are killed by poliomyelitis virus, metabolism 
ceases and the medium remains pink. Conversely, if antibody-containing serum 
is added to virus and susceptible cells, the virus is neutralized and does not kill 
those cells with the result that metabolism proceeds in a normal manner and the 
medium becomes yellow. 

Titrations of either serum or virus can thus be readily carried out and satis- 
factory readings are usually possible by the seventh day. This colorimetric 
reaction is receiving wide application in the current evaluations of Salk’s inacti- 
vated poliomyelitis vaccine,® a study supported by a grant from the National 
Foundation for Infantile Paralysis. 


1. Robbins, F. C.; Enders, J. F.; and Weller, T. H. Cytopathogenic Effect of Poliomyelitis Viruses in vitro on 
Human Embryonic Tissues. Proc. Soc. Exper. Biol. & Med. 75 :370-374, 1950. 

2. Morann, G. L., and Melnick, J. L. Poliomyelitis Virus in Tissue Culture. VI. Use of Kidney Epithelium 

Grown on Glass. Ibid. 84:558-563 (Dec.), 1953. 
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- Youngner, J. S. Monolayer Tissue Cultures. I. Preparation and Standardizati of Suspensions of Trypsin- 
Dispersed Monkey Kidney Cells. Ibid. 85-:202-205, 1954. 

. Syverton, J. T.; Scherer, W. F.; and Elwood, P. F. Studies on the Propagation in vitro of Poliomyelitis 
Viruses. V. The Application of Strain HeLa Human Epithelial Celis for Isolation and Typing. J. Lab. & 
Clin. Med, 43 :286-302 (Feb.), 1954. 

. Salk, J. E.; Youngner, J. S.; and Ward, E. N. Use of Color Change of Phenol Red as the Indicator in 
Titrating Poliomyelitis Virus or Its Antibody in a Tissue Culture System. Am. J. Hyg. 60:214-230 (Sept.), 1954. 

. Salk, J. E.; Bazeley, P. L.; Bennett, B. L.; Krech, U.; Lewis, L. J.; Ward, E. N.; and Youngner, J. S. 
Studies in Human Subjects on Active Immunization Against Poliomyelitis. I. A Practical Means for Inducing 
and Maintaining Antibody Formation. A.J.P.H. 44:994-1009 (Aug.), 1954. 


The End of an Era 


*% On December 1, 1954, the Trudeau Sanatorium at Saranac Lake, New York, 
will close its patient-care facilities. This, the first private sanatorium for the 
treatment of tuberculosis, was founded in 1884, by a sufferer from the disease, Dr. 
Edward L. Trudeau. 

Seventy years later, and after more than 12,000 patients were treated, the 
sanatorium is to close. This event has many significances. It evidences not only 
the astonishing progress made in the conquest of tuberculosis, but the unusual 
and infrequent recognition by an organization that its original function has been 
fulfilled and therefore should cease. 

. In the interval since the beginning of the sanatorium the deaths from tuber- 
culosis in the United States have dropped from 140 per 100,000 population in 
1915 to 12.6 today. As is generally the case in any such major accomplishment, 
this achievement is the result of the activities of many individuals making use of 
many technics and approaches. 

The earliest hope that tuberculosis would be mastered promptly and simply 
by a single masterful drug has never been realized. Official and nonofficial 
agencies, on the contrary, have contributed to the great decline through early case 
finding, research, x-ray examinations, and rehabilitation services. These efforts, 
accompanied by an unprecedented rise in the American standard of living, have 
produced truly remarkable public health results. 

The end of this era, however, warrants no one in assuming that tuberculosis 
has vanished from this country. Some 400,000 persons still have active tubercu- 
losis and 20,000 die each year. If a total final victory is to be achieved, it will 
require not an elimination or reduction of effort but a variation of the preventive 
and control procedures over the last 70 years. Such variation in approach has 
already been initiated over the last 10 years in the direction largely of preventive 
measures and the early use of new and effective antibiotics and associated drugs, 
together with modern surgical proc~dures. 

Both the public and the profession have a right to be pleased, however, at the 
accomplishments which are signalized by the closing of the Trudeau Sanatorium. 
Its staff activities for the future not only point the way for new successes, but 
actually delineate the areas in which they are most likely to occur. 

To Dr. Edward Livingston Trudeau, physician and humanitarian, the public 
health profession owes a salute and a permanent debt. His name will be indelibly 
inscribed upon the immortal tablets of the past, present, and future survivors of 
the great white plague of the 19th and early 20th century. The inscription on the 
base of the Trudeau statue in the lovely Adirondacks may well be the inspiration 
for every great new healer: “To cure sometimes, to relieve often, to console 
always.” 


7 
3 
3 
4 
q 
a 
q 
a 
+ 


Illinois Studies Its Salaries 


The Division of Local Health Services 
of the Illinois State Department of 
Health has recently released its annual 
analysis of full-time employee salaries 
in local health departments of the state. 
The salaries of nearly 450 workers in 
14 job categories are analyzed. Nearly 
two-thirds were in county departments, 
the remainder in city departments. The 
Chicago Health Department is not in- 
cluded in the analysis. 

The data shown include for each cate- 
gory of workers, number involved and 
average minimum and maximum 
monthly salaries. In eight of the 14 
categories, average monthly salaries 
were higher in county than in city de- 
partments. For health educators and 
sanitarians, Grade I, city salaries were 
5 per cent higher; for clerk stenog- 
raphers, 10 per cent; for health officers, 
12 per cent; for sanitary engineers, 28 
per cent; and for clerks 29 per cent. 
For sanitary engineers in city depart- 


ments the range of salaries is much nar- 


rower than in county departments; the 
minimum is 18 per cent higher, the max- 
imum, 11 per cent lower. 

The single sheet containing these fig- 
ures is available from Division of Local 
Health Services, Illinois State Depart- 
ment of Health, Springfield. 


A Practical Nurse Recruitment Film 


“Nurse, Please” is a dramatized two- 
reel film in color and sound designed to 
aid in the recruitment of practical nurse 
students. With an introduction by 
Leonard A. Scheele, Surgeon General of 
the Public Health Service, it was pro- 
duced for the National Association of 


Clearing House on Public Health Salary 
Information and Personnel Needs 
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Practical Nurse Education by Trident 
Films of New York City. “Nurse, 
Please” is available in black and white 
or color for either rental or purchase; 
rental, $3 for black and white, $4.40 for 
color; purchase, $40 and $140, respec- 
tively. National Association for Prac- 
tical Nurse Education, 654 Madison 
Avenue, New York 21, N. Y. 


A New Health Education Scholarship 


The Cleveland Health Museum has es- 
tablished a $400 annual scholarship in 
honor of the museum’s first president, 
Lester Taylor. Any qualified graduate 
student wishing to prepare for school 
health education, visual educational 
methods, or educational work in mu- 
seums is eligible. Projects must be car- 
ried out in the museum which has set 
up several special projects for this pur- 
pose. Applications for 1955 are being 
accepted by the museum until May 30, 
1955. Address Bruno Gebhard, M.D., 
Director, Cleveland Museum of Health, 
8911 Euclid Ave., Cleveland 6, Ohio. 


More About Fringe Benefits 


The Chamber of Commerce of the 
United States has recently completed its 
annual survey and report on “fringe” 
benefits for workers in industry. On 
the basis of reports from 940 companies 
in 19 industries it was found that an 
average of 18 per cent of the hourly 
labor cost was in fringe benefits and the 
remainder in direct pay. The highest 
percentages were found in banks, fi- 
nance, and trust companies and in oil 
refineries, where fringe benefits were 
reportedly 24 and 21 per cent, respec- 
tively, of the hourly labor cost. The 
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study also finds that the amount paid 
for “fringe” benefits was about 48 per 
cent higher in 1953 than in 1950. 

The National Industrial Conference 
Board (250 Park Ave., New York City) 
has also made a study of “fringe” bene- 
fits. Among 422 companies with hourly 
employee payrolls, 99 per cent reported 
paying for workers’ vacations; 96 per 
cent for holidays; 87 per cent for work- 
ers life insurance; 83 per cent for hos- 
pital insurance; 79 per cent for surgical 
benefits; and 66 per cent contributed 
toward pension plans. All these facts 
are relevant to public health adminis- 
trators and personnel and recruitment 
officers who are competing with industry 
for the pool of existing or potential 
workers. 

Both studies are discussed in a New 
York Times article of October 10; the 
Chamber of Commerce study is dis- 
cussed in considerable detail and with 
additional analysis by its Economic Unit 
in U. S. News and World Report for 
October 22 (24th and N Sts., N.W., 
Washington 7, D. C.). 

A further discussion of fringe bene- 
fits and their historical development is 
found in “Trends in Fringe Benefits for 
Employees” by Edith B. Kidney in Pub- 
lic Management for October, 1954 (1313 
E. 60 St., Chicago 37). 

(For a detailed analysis of fringe 
benefits, see Clearing House, A.J.P.H. 
40, 10:1316 (Oct.), 1950.) 


Some Facts About Women Workers 


“The Economic Strength of Business 
and Professional Women” has just been 
published by the National Federation of 
Business and Professional Women’s 
Clubs. Made by the Bureau of Applied 
Social Research of Columbia University, 
the volume is the report of a study of the 
contribution of business and _profes- 
sional women to the national economy. 

Among the findings of this study that 
might interest public health workers are 
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that the earnings of this group of women 
are considerably highér than the average 
of women workers in the United States 
generally, but lower than those of men 
in comparable positions. It found fur- 
ther that, particularly in education and 
government and the professions, the 
majority of women reach their highest 
earnings in the age group 45 to 55. 
More than a third of the workers report- 
ing in the study supported one or more 
depende: .s. With respect to marital 
status the study suggests “the need for 
wiser counseling of the young, to help 
them realize that very often marriage 
and not the job is the interlude, and to 
encourage them to plan and prepare for 
long-term earnings.” National Federa- 
tion of Business and Professional 
Women’s Clubs, 1790 Broadway, New 
York 19, N. Y.; $1.50. 


Minnesota Recruitment Cooperation 


The Minnesota State Department of 
Health is the coordinating agency for a 
group known as the Minnesota Health 
Careers Committee. This committee for 
recruitment of medical and hospital per- 
sonnel has been at work for several 
years. The past year the group pre- 
pared information on health careers for 
a special edition of Minnesota Daily, the 
student publication of the University of 
Minnesota. A total of 50,000 copies of 
this edition was mailed to senior high 
school students in the state. Additional 
reprints were made available for the use 
of the organizations cooperating in the 
committee. In addition to the State 
Health Department these include the 
state medical and hospital associations 
and the various professional organiza- 
tions that have a stake in health recruit- 
ment efforts. The member organizations 
of the committee provide the funds for 
its activities. 

A summary of this activity is reported 
in Minnesota’s Health, of the State 
Health Department (University Campus, 
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Minneapolis 14), for October, 1954, to- 
gether with a brief report of the Health 
Careers Horizons project of the National 
Health Council. 


“Wanted: Public Servants” 


“, . . The Government requires, all 
the time or from time to time, the best 
talents of the nation. How is it to get 
them? 

“. . . It cannot get them if it is not 
willing to pay a reasonable wage. It is 
of no use to argue that the civil servant 
should be willing to work for less than 
he could earn in private employment, 
though he often does just this. The low 
wage is in effect an invidious and unfair 
form of taxation. In these latter days 
it is not even offset by job security or 
pension rights, for in these respects the 
federal employee is not much better off 
than the worker in private industry. 

“. . . The cheap sneer at those who 
subsist at the taxpayer’s expense is out 
of date: can any sane taxpayer contend 
that most of the work done is not essen- 
tial to the national welfare? He would 
miss it if it were not done, just as he 
would miss the work of those who pro- 
vide his electricity, his transportation, 
his food and his clothing. Federal 
Government in this country is not a 
luxury, it is a necessity of life. 

“... This is not merely a matter of 
administrative reform. It is not merely 
a matier of new legislation. It is a 
matter of facing up to a central problem 
of the generation in which we live: 
How to make big government function 
democratically and effectively without 
infringing upon the liberties of the 
people.” “Wanted: Public Servants,” 
appeared as dn editorial, New York 
Times, October 12, 1954. 
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Preventive Medicine Fellowships 


The National Foundation for Infantile 
Paralysis announces a change in its 
fellowship program in public health and 
preventive medicine. Fellowships are 
now at a more advanced level and are 
offered exclusively to physicians who 
have the intention of teaching preventive 
medicine in the United States or its ter- 
ritories. Study may be carried on in an 
approved school of public health or de- 
partment of preventive medicine in an 
approved medical school. 

Candidates must be United States citi- 
zens in good health, graduate physicians 
with at least one year of internship and 
at least two years of additional ex- 
perience, including teaching responsi- 
bility in a specialty related to preventive 
medicine. Fellowships are granted for 
one year with stipends ranging from 
$4,500 to $7,000, depending upon mari- 
tal status and number of dependents. 

NFIP also offers fellowships for can- 
didates who are preparing for careers 
in scientific research or academic med- 
icine with special consideration for 
those interested in microbiology, bio- 
chemistry, biophysics, orthopedics, pedi- 
atrics, neurology, and epidemiology. An 
M.D., Ph.D., or equivalent degree is a 
prerequisite. Fellowships are awarded 
for a period of from one to three years. 
Annual stipends range from $3,600 to 
$7,000. The institution in which the 
fellow trains may also receive com- 
pensation of from $500 to $1,000. 

Applications for these fellowships are 
accepted at any time during the year. 
Those received by March 1, 1955, will 
be acted on by the Fellowship Committee 
about May 1. Division of Professional 
Education, National Foundation for In- 
fantile Paralysis, 120 Broadway, New 
York 5, N. Y. 
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Books and Reports 


All reviews are prepared on invitation. 


The Improvement of Patient Care. 
A Study at Harper Hospital, De- 
troit, Mich.—By Marion J. Wright. 
New York: Putnam (210 Madison 
Ave.), 1954. 236 pp. Price, $5.50. 
In these troubled times confronting 

hospitals, this should prove to be a 

much-desired book of interest and value 

to members of hospital boards, adminis- 
trators, and staffs. 

Hospital occupancy is constantly in- 
creasing; costs continue to rise; and 
personnel, by and large, are difficult to 
obtain, and this is particularly true in 
relation to nursing services for the sick. 
This trying situation has brought into 
focus the need for the study of certain 
technics applied by industry, having for 
their purpose time-saving, on the one 
hand, as well as the proper utilization of 
skill where best found and of the 
greatest advantage to the patients 
served. It may well be pointed out that 
the acute nursing shortage, more than 
any other single cause, served as the 
stimulus in the undertaking of serious 
studies of perplexing needs with which 
hospitals have been faced in recent 
years. 

The volume, based upon a careful 
study under competent direction and 
leadership with a thorough organization 
to carry on this research, not only 
within the walls of the Harper, Grace, 
Hackley, and Cottage Hospitals in De- 
troit, but backed by a strong advisory 
committee, is representative of essential 
hospital activities and is backed by 
other important representations of in- 
dustry, citizenry, consumers, etc. 

Projects carefully selected made pos- 
sible the studies which would serve as a 
basis from which to draw the necessary 
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conclusions. These piajects are far too 
many in number to be listed at this mo- 
ment, nor is this necessary for the pur- 
pose of this review. Assurance is given, 
however, that project selection is most 
comprehensive and, in the judgment of 
competent hospital administrators, 
sound. The outline followed in this 
study is thoroughly described. 

Twelve chapters run the wide range 
from “Do Something, but What” to 
“Closing the Circle.” Tables and fig- 
ures will well serve the representatives 
of hospitals for comparative purposes 
with their own institution. An appendix 
of 76 pages contains valuable material 
which may well aid hospital representa- 
tives wishing to explore their own prob- 
lems. 

As is aptly pointed out in the jacket 
of this book, this is undeniably an im- 
portant study, utilizing the principle of 
industrial engineering in an endeavor to 
arrive at a necessary conclusion. 

The book is “easy reading,” and the 
author and those who worked with her 
are to be congratulated for a timely con- 
tribution to the necessary hospital 
literature. F, WILINSKY 


The Municipal Year Book 1954— 
Edited by Clarence E. Ridley and 
Orin F. Nolting. Chicago, Ill.: Inter- 
national City Managers’ Association 
(1313 East 60th St.), 1954. 613 pp. 
Price, $10.00. 

This 21st edition of the Municipal 
Year Book follows a uniform pattern in 
presenting facts and statistics on indi- 
vidual city activities. (For more de- 
tailed reviews of some previous editions, 
see A.J.P.H. 43:1593 (Dec.), 1953; 
42:1483 (Dec.), 1952.) 
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Professor Ira V. Hiscock, in his chap- 
ter on Public Health Developments in 
1953, points to the trend toward co- 
ordination of related services in the 
community in the approach to disease 
prevention and the problems of long- 
term illnesses. Pertinent in this respect 
are his descriptions of the results of 
numerous inventories, self-surveys, and 
comprehensive appraisals conducted in 
1953. 

Under Illustrative Problems, Dr. His- 
cock lists: Tuberculosis—in spite of the 
decline in mortality, it remains a prob- 
lem of serious dimensions; Reciprocal 
Control Measures for Milk Supplies— 
more concerted action is needed among 
states and local jurisdictions; the Feed- 
ing of Raw Garbage to Swine—a need 
for appropriate legislation and support- 
ing control measures; Accident Preven- 
tion—prevention of home accidents is 
essentially a local problem; Fluorida- 
tion of Public Water Supplies—a need 
for skillful interpretation to the people 
of its benefit in dental health. 

Especially useful are the Sources of 
Information, Selected Standard Refer- 
ences, and New Books and Pamphlets 
listed at the end of each section. 

Epiru M. Boyp 


Accident Frequency, Place of Oc- 
currence, and Relation to Chronic 
Disease. Public Health Monograph 
No. 14. Washington, D. C.: Gov. 
Ptg. Office, 1953. 65 pp. Price, $.35. 
Some interesting facets of the accident 

problem are highlighted in Public 

Health Monograph No. 14. The 65-page 

pamphlet brings together three papers 

by Selwyn D. Collins, Ph.D.—one of 
which has as co-authors F. Ruth 

Phillips and Dorothy S. Oliver—in 

which accident data originally gathered 

in the course of the Baltimore morbidity 
study (1938-1943) are analyzed in 
terms of several epidemiological factors, 
including place of occurrence of acci- 
dents, socioeconomic status of accident 
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victims, and previous history of chronic 
illness among persons suffering acci- 
dents. 

Public health workers are likely to 
find the paper comprising Part IT of the 
monograph “Risk of Accident at Home, 
in Public Places, and at Work” of par- 
ticular interest, in view of the magnitude 
of the accident proklem and the empha- 
sis currently being placed on the public 
health aspects of accident prevention. 
Dr. Collins’s analysis here suggests that 
when rates for accidents occurring, re- 
spectively, at home, in public places, and 
at work are adjusted to take account of 
the number of hours spent in each of the 
three places, the frequency of accidents 
will be highest at work and lowest at 
home; this picture of relative accident 
rates for each place contrasts sharply 
with that revealed when such rates are 
computed in the usual manner—that is, 
solely in terms of the volume of acci- 
dents occurring, respectively, in each 
place. Both methods of calculating acci- 
dent rates, incidentally, indicate that 
for public places the rate is somewhere 
between that for home and work. 

In effect, Dr. Collins’s approach dem- 
onstrates that when the total number of 
hours ef exposure to accidents in each 
of the three places concerned is con- 
sidered, the relative risk of accident is 
substantially higher at work, and some- 
what higher in public places, than it is 
at home. 

Further calculations by the ‘author, 
using the same approach, indicate a 
rather consistent pattern for work acci- 
dents of greater severity and a greater 
amount of resultant disability, in gen- 
eral, than for accidents either in public 
places or at home. Epwarp B. Kovar 


School Health Education—By Del- 
bert Oberteuffer (rev. ed.). New 
York: Harper (49 East 33 St.), 1954. 
454 pp. Price, $4.50. 

The importance of integrating health 
and education throughout at least the 
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first 12 grades of school is increasingly 
apparent te all concerned with the 
growth and development of American 
school children. Throughout his book, 
Dr. Oberteuffer treats school health edu- 
cation in terms of integrating it with 
the needs of the individual pupil, the 
school, and the community. He points 
also to the necessity of integrating 
health educational activities with screen- 
ing and health examinations, mainte- 
nance of a healthful physical and emo- 
tional environment, and the health 
content of the total school experience 
from the time the child leaves home un- 
til his return. 

The book is divided into three parts. 
Part one, “The Foundations of School 
Health Education,” deals with the 
principal health problems and needs 
facing the school population while at 
schovl and in later life and suggests 
briefly and concisely how they may be 
met by “a program of instruction and 
a program of service.” 

Part two, “The Curriculum and 
Teaching,” describes three plans for 
effective teaching—direct, correlation 
with other subjects, and integration with 
a core curriculum, and also covers teach- 
ing methods, course organization, 
teacher preparation, evaluation and 
teaching resources. There is a tendency 
in this section to offer too many possible 
approaches and examples which makes 
it difficult for the reader to obtain a 
clear and concise concept of what the 
author considers best and why. More 
consideration, however, might have been 
given to inservice preparation of 
teachers. 

Part three, “Administration and Ac- 
tivities,” is devoted largely to a treatise 
on school health services and a descrip- 
tion of the relationships of the health 
service personnel to teachers, other pro- 
fessional groups, and the community. 
Many conflicting ideas are honestly put 
forth for the reader’s consideration— 
perhaps too many for readers who are 
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not already thoroughly familiar with 
this field. The chapters covering con- 
trol of disease and screening programs 
contain too much technical information 
which tends to detract from the more 
important over-all issues described and 
is occasionally quite open to misinter- 
pretation. 

Throughout the book the reader feels 
the sincerity of the author and his 
enthusiasm for promoting better oppor- 
tunities for all children in order to attain 
their optimum growth and development; 
much of the content should be valuable 
not only to teachers, counselors, an i 
nurses but also to physicians working 
with school children. ALAN Foorp) 


Global Epidemiology: A Geography 
of Disease and Sanitation. The 
Near and Middle East—By James 
S. Simmons, Tom F. Whayne, Gay- © 
lord W. Anderson, Harold M. Horack, 
Associate Author Ruth A. Thomas, 
and Collaborators (Vol. III). Phila- 
delphia, Pa.: Lippincott (East Wash- 
ington Sq.), 1954. 357 pp. Price, 
$12.00. 

Volume I of this series dealt with 
India, the Far East, and the Pacific, and 
Volume II with Africa and Adjacent 
Islands. Both have been ably and 
favorably reviewed in the Journal, 
Volume I by Dr. Kenneth F. Maxcy 
(355:529-530 (May), 1945) and 
Volume II by Dr. Henry E. Meleney 
(42:316-317 (Mar.), 1952). The vol- 
umes are uniform in arrangement, illus- 
trated with numerous black and white 
topographical and prevalence maps, and 
carefully indexed. Each country is con- 
sidered under the following headings: 
Geography and Climate; Population and 
Socio-Economic Conditions; Environ- 
ment and Sanitation; Health and Med- 
ical Services, and Diseases. Each 
article has a summary and a selected 
bibliography. ~ 

The volumes owe their appearance to 
recognition by the Army and the Na- 
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tional Research Council that much pub- 
lic health material of an unrestricted 
nature, collected during the war by the 
Medical Intelligence Branch, Preventive 
Medicine Division, Office of the Surgeon 
General, had potential usefulness in 
peacetime and in civilian life. This ma- 
terial, supplemented from governmental 
reports and the medical literature, 
formed the basis of Volume I. The 
second and third volumes were prepared 
from these sources and from data col- 
lected by Miss Thomas in visits to 
Africa, Europe, and the Middle East. A 
grant from the Public Health Service 
aided in preparation and publication of 
these later volumes. 

Volume III includes descriptions of 
17 independent countries or protec- 
torates, bringing to 96 the total number 
of political units considered in the 
series. 

The Middle East is an area of ab- 
sorbing interest. As is stated in the 
introduction, “The successive civiliza- 
tions, which have flourished in the lands 
within the quadrangle extending from 
Egypt and Turkey to Arabia and Persia 
have contributed materially to the 
spiritual and scientific wealth of the 
Western world.” From the plains of 
Mesopotamia came Christianity, Islam, 
and Judaism and the origins of much 
modern science and philosophy. Arabic 
culture reached its height in the ninth 
century, A. D.; then came the Mongol 
invasions and the beginning of a pro- 
longed period of darkness through 
which light has not yet penetrated. 
Today, over three-quarters of the 75 
million or more inhabitants are “op- 
pressed by burdens of poverty, ig- 
norance, undernutrition, and parasitic 
infection.” It may be added that fate 
has placed these peoples at one of those 
crossroads of the world where com- 
munism and freedom meet. 

The fundamental difficulty in im- 
provement of health conditions is 
poverty. The high mortality of infants, 
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the frequency of tuberculosis, malaria, 
enteric diseases, dietary deficiencies, and 
other health hazards are probably no 
worse in these countries than in many of 
our states a half-century ago. The 
Middle Eastern countries differ, how- 
ever, in that they have meager natural 
resources, except for petroleum in cer- 
tain regions. The problem is to raise 
the standard of living of peoples who are 
ill-fed and poorly housed, some of whom 
are nomads who are in large part 
illiterate and who have been slow to 
assume the responsibilities of modern 
communal life. 

Control of certain widespread debili- 
tating diseases would, in itself, go far 
toward raising living standards. Malaria 
is a case in point. Control of this dis- 
ease has already received serious atten- 
tion from several national governments 
of the area and assistance has been given 
by the United States, various United 
Nations agencies, the Near East and the 
Rockefeller Foundations, and_oil-pro- 
ducing companies. It is notable that 
vectors have been eradicated from 
Cyprus, and that the disease has been 
effectively controlled in Aden and Ku- 
wait and is declining in Bahrain. It 
remains a serious problem in the rest 
of the Middle East. 

The volumes of this series deserve a 
place in general as well as in medical 
libraries. James A. 


Geriatric Medicine. Medical Care of 
Later Maturity—Edited by Edward 
J. Stieglitz (3rd ed.). Philadelphia, 
Pa.: Lippincott (East Washington 
Sq.), 1954. 718 pp. Price, $15.00. 
The fact that this volume has reached 

its third edition testifies to its merit 

and to its usefulness. This edition rep- 
resents a very thorough revision with the 
addition of much new material. The 
first section, devoted to “Basic Consid- 
erations,” concerns itself with the 
foundations and principles of geriatric 
medicine, the anatomy, and physiology 
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and psychology of senescence, and prin- 
ciples of medical, surgical, and nursing 
care of the aged and senescent. Several 
of these chapters have been written by 
the editor, Dr. Stieglitz, and exhibit his 
broad philosophic understanding of 
aging and disease in the aged, as well as 
his practical knowledge of the problems 
of geriatric medicine. He emphasizes 
that geriatrics is not a medical specialty, 
but rather “the application of under- 
standing the changes that come with 
senescence to all the facets of medical 
practice.” He reminds us that the be- 
ginnings of disease in later life are often 
laid in the fifth decade and that the pre- 
vention of disease in the elderly depends 
on appropriate hygienic and medical 
care in middle age. 

There are few diseases that are re- 
stricted to the later years of life, 
although there are many that occur with 
increasing frequency with advancing 
years. The unique problems of geri- 
atric medicine involve a knowledge of 
the normal aging process, of the dis- 
tinction between aging and disease, of 
the manner in which the aging organism 
reacts to disease, and to physical and 
emotional trauma. All of these matters 
are discussed adequately in the first 
section of the book. Some attention, 
too, is given to the sociological problems 
that arise with disease in the aged. The 
rest of the volume is devoted to a de- 
tailed consideration of the diseases that 
are encountered among older persons, 
classified in the conventional manner 
according to the organ systems that are 
affected. This section thus becomes in 
essence a brief textbook of medicine 
which does not differ from other texts. 
Many of the authors in their more de- 
tailed presentation of disorders of the 
heart, lungs, or gastrointestinal tract, 
for instance, have not presented their 
material in a manner that brings out the 
distinctive features that characterize 
these disorders in the aged, their relative 
frequency in different age groups, and 


the manner in which the disease process, 
as well as its diagnosis, prognosis, and 
treatment may be modified when the dis- 
ease occurs in an elderly person. A 
striking exception to this is Dr. Piersol’s 
chapter on diseases of the liver and 
biliary passages which may be taken as 
a model form of presentation for a vol- 
ume such as this. 

However, this new edition of Geriatric 
Medicine contains much that is of great 
value and should prove a useful guide to 
the practitioner in the care’ of his aging 
patients. Ernst P. Boas 


Health and Happy Days, 127 pp.. 
Price, $1.40; Health in Work and 
Play, 160 pp., Price, $1.52; and 
Health and Safety for You, 192 
pp., Price, $1.60—By Grace T. Hal- 
lock, Ross L. Allen, and Eleanor 
Thomas. Boston, Mass.: Ginn (Stat- 
ler Building), 1954. 

If a casual test on a young grandson 
has meaning, “Health and Happy Days,” 
a reader for school use, will charm, ex- 
cite, and gently lead youngsters just 
learning to read. Although grandfather 
had to read the words, David readily 
identified himself, his friends and pets, 
his environment, and incidents in his 
own busy life. And he passed a fair 
examination in answering the questions 
added to many of the stories. 

This book is designed for easy read- 
ing during the first grade. It is written 
in words used in the corresponding text- 
book of the Ginn Basic Reading Series, 
plus a fair proportion of new words. 
The gay-colored pictures are simple, yet 
realistic (“adorable,” says grand- 
mother), with a minimum of detail, but 
detail that no child having once seen 
would sacrifice, and the print is large 
and generously spaced. 

“Health in Work and Play” is similar 
in content and format and intended for 
pupils who have reached the second- 
grade level. 

“Health and Safety for You” will 
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surely fascinate the third-grade reader 
with its’ play, fantasy, and reality in 
daily living. In this volume many of 
the chapters are followed not only by 
questions but also by enticing “Things 
to Do.” . 

Here are no admonitions, threats, or 
health rules but pleasant, conversational 
comments centering on health and safety 
practices deftly woven into the daily ex- 
periences of the child. The pictures 
speak naturally and attractively; the text 
is provocative; subject matter and vo- 
cabulary are graded. 

Every child health worker needs these 
books. Parents will do well to add them 
to the nursery bookshelf. Doctors may 
confidently recommend them. This be- 
whiskered reviewer who recalls (without 
much joy) his “Elementary Physiology” 
and the family doctor book can only 
exclaim: “lucky kids!” 

H. E. KLemscumipt 


BCG and Vole Vaccination—By K. 
Neville Irvine. London, England: 
National Association for the Preven- 
tion of Tuberculosis. (Tavistock 
House North, Tavistock Sq.), 1954. 
96 pp. Price, 12/6. 

As stated in the preface, “This hand- 
book tries to give a concise summary 
of what is known about the BCG and 
vole vaccines, together with practical in- 
structions for organisation, tuberculin 
testing and vaccination; it has been 
brought out in a pocket-sized edition so 
that it may be easily carried for refer- 
ence.” The book is well printed on non- 
glare paper and is 5” x 7-14” in size. 
An earlier, more extensive review, en- 
titled “B.C.G. Vaccination in Theory 
and Practice” was published by the 
same author in 1949 and has had wide 
circulation as an authoritative reference 
work. There are eight chapters cover- 
ing history, the theory of vaccination, 
BCG and vole vaccines, the safety and 
effectiveness of vaccination, and the or- 
ganization and administration of vac- 
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cination programs. Ten excellent color 
plates and four black and white illustra- 
tions add to the usefulness of the book. 
Brief summaries follow each chapter 
along with a list of references. The 
book also carries a good index. 

As would be inferred from the title, 
and the fact that the book is dedicated 
to Dr. A. Q. Wells, the discoverer of the 
vole bacillus, considerable emphasis is 
placed on vole vaccine and the technics 
for its use. The author states, “Though 
not yet released for general use, it is 
already recognized as an effective alter- 
native to BCG vaccination.” He also 
says, “The evidence for the effectiveness 
of vole vaccination is based as yet on 
only one series; this evidence suggests 
that the vole vaccine is even more effec- 
tive than BCG.” 

Although this handbook was written 
primarily for use in Great Britain, it is 


'a masterpiece of factual condensation 


and should be an extremely useful edi- 
tion to the library of any one who is in- 
terested in the practical aspects of vac- 
cination against tuberculosis. 

FLoyp M. FeLpMANN 


Economic Problems of Retirement. 
A Report on the Fourth Annual 
Southern Conference on Geron- 
tology, University of Florida, 
January 27-28, 1954. Gainesville, 
Fla.: University of Florida Press, 
1954. 180 pp. Price, $2.50. 

This year the conference devoted its 
entire program to one of the most 
pressing problems connected with retire- 
ment. Living on a reduced income 
worries many retired folk as well as 
those anticipating retirement. Those 
taking part with papers or in the panel 
discussions came largely from the 
faculty of the University of Florida with 
a sprinkling from business, the Social 
Security Administration, the U. S. De- 
partment of Labor, and other fields. 

There were two general divisions of 
the subject—Pensions and Savings for 
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Retirement, and Problems of Protecting 
and Supplementing Savings on Retire- 
ment. A speaker likened retirement to 
a layer cake. The bottom layer was the 
monthly Social Security check. The 
middle layer the retirement benefit or 
pension payment from the last em- 
ployer. The top layer represented the 
income from personal savings and in- 
vestments. Any cash earned on retire- 
ment was “frosting on the cake.” The 
discussions were concerned with the 
insufficiency of the base layer to pro- 
vide more than barest sustenance needs, 
certain weaknesses in many industrial 
pension plans, and the failure of many 
workers to build up in their earning 
years supplemental savings. 

Finding gainful work opportunities 
fitted to the limitations of the aging and 
avoiding the pitfalls drew upon the ex- 
perience of the Florida State Employ- 
ment Service and the pioneering efforts 
of the Consolidated Edison Company. 
Some excellent suggestions were pre- 
sented that could be utilized by other 
corporations. 

On the whole, the report is well worth 
the study of all engaged in personnel 
work as well as those interested in 
gerontology from the more academic 
angle. Raymonp P. KaicHn 


Man’s Capacity to Reproduce. The 
Demography of a Unique Popula- 
tion—By Joseph W. Eaton and Al- 
bert J. Mayer. Glencoe, Ill: Free 
Press, 1954. 59 pp. Price, $2.00. 
Students of population will be grate- 

ful to the authors from the Department 

of Sociology and Anthropology of 

Wayne University for this systematic 

study of the Hutterites of North Amer- 

ica which is unique in many respects. 

The group represents a Protestant reli- 

gious sect living in the United States and 

Canada in small self-contained hamlets 

which they call colonies. They have a 

high degree of homogeneity in socio- 

economic status, educational level, and 


other social attributes. In 70 years the 
sect has increased over 19 times to a 
total of 8,500 persons, largely the result 
of natural increase. Excellent records 
of fertility patterns are available. 

The authors conclude that this group | 
has grown in a fairly stable pattern un- 
der control conditions almost compara- 
ble to those described by Pearl for the 
fruit fly. The group is tailor-made for 
a well controlled study of many human 
problems, including the social biology 
of very high fertility. Up to date the 
Hutterites seem to reverse the general 
tendency of human reproduction to de- 
cline with the increasing diffusion of 
modern technology, but there are hints 
that the pressures of the American en- 
vironment are beginning to have an 
effect. These studies have wide implica- 
tion for health projects now under way 
in underdeveloped countries. 

RecinaLp M. ATWATER 


Health and Safety for You—By 
Harold S. Diehl and Anita D. Laton. 
New York: McGraw-Hill (330 West 
42nd St.), 1954. 515 pp.’ Price, 
$3.76. 

Health education has become an art 
as well as a science. This is well con- 
ceived and illustrated in the present 
volume. Its excellent photographic re- 
productions, artistic drawings, and sta- 
tistical charts sustain interest from 
cover te cover and contribute concrete 
balance to an exceedingly well written 
textbook. Its style will readily be ap- 
preciated and understood by young 
people of today. Vocabularies have 
been carefully checked as to exact mean- 
ings of scientific and technical terms. As 
soon as a technical term appears it is 
defined in simple language and, where 
desirable, reference is given to another 
chapter which discusses more fully the 
subject under consideration. A unique 
feature of this book is the direct per- 
sonal appeal it makes. At the end of 
each chapter is a challenging review for 
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the student to fix and apply the 
knowledge gained under the captions 
“So What?,” “Checking Up,” and 
“Things to Do.” There is a comprehen- 
sive index and excellent glossary. The 
references given “For Further Reading” 
at the end of the volume are of practical 
value which will help the student to con- 
tinue interest in health and safety. 

This reviewer is impressed with the 
comprehensive nature of the book. 
While it deals primarily with personal 
health and safety, the concluding chap- 
ters give attention to the social and 
community aspects of the subject. Each 
chapter demands more space than can be 
given here for its clarity and frankness. 
This may be illustrated by the chapter 
on “Stimulants and Narcotics” which is 
presented with candor and respect for 
our present scientific knowledge of the 
effects of alcohol, tobacco, and other 
habit-forming drugs. Regarding alcohol 
it takes the position that “Many .. . 
drinkers take alcoholic beverages only 
occasionally, in small, or in moderate 
amounts. The danger is that occasional, 
moderate use may gradually lead to 
more frequent and less moderate drink- 
ing. It is safe to say that every drunk- 
ard began as an occasional, moderate 
drinker, that no drunkard ever deliber- 
ately started out to be a drunkard.” 

The publishers of this useful volume 
are to be commended for its attractive 
format and substantial binding which 
make of it not only an excellent textbook 
for young people but a reference book 
as well. RicHarp ArtTHuR 


Physiological Objectives in Hot 
Weather Housing—By Douglas H. 
K. Lee. Housing and Home Finance 
Agency. Washington, D. C.: Gov. 
Ptg. Office, 1953. 75 pp. Price, $.45. 
As the title implies, the purpose of 

this booklet is to present the principles 

which will minimize the direct effects of 
hot environments upon man in so far as 
housing and shelter are concerned. An 


BOOKS AND REPORTS VOL. 44 ~— 1593 


attempt is made to bring together recent 
knowledge with respect to weather, 


climate, human climatology, architec- ‘ 


ture, building practices, and basic physi- 
ological and physical principles. As 
such, this booklet illustrates the con- 
tributions which can be made to the de- 
sign and occupancy of housing by 
experts in the health sciences. 

The booklet is designed to be par- 
ticularly useful to those concerned with 
construction of housing in foreign 
countries. Accordingly, indigenous ma- 
terials, cultural practices, and non- 
mechanical devices are stressed. The 
booklet would certainly be useful for 
those about to engage in public health 
activities in foreign countries. For ex- 
ample, a number of functional consider- 
ations are mentioned which would be 
useful to the individual in the selection 
or adaptation of his own housing to hot- 
dry or warm-humid climates. 

The booklet discusses basic physio- 
logical, physical, and _ climatological 
problems as they relate to man. The 
practical application of these are con- 
sidered separately for housing in warm- 
humid environments and hot-dry en- 
vironments. The value of the booklet is 
enhanced by numerous photographs, 
charts and illustrations dealing, for ex- 
ample, with major climatic types of 
climate throughout the world, psychro- 
metric charts on human tolerance levels, 
and tables summarizing principles of 
hot-dry and warm-humid influences and 
their important applications. The data 
necessary for considering the design of 
insulation and insolation of dwellings 
are included, together with a description 
in the appendix of the heliodon. 

Specific examples of housing design 
which will minimize the effect of the hot 
environment are described and _illus- 
trated, although the booklet emphasizes 
fundamental principles. The practical 
problems of compromising ideal design 
requirements, human needs, and vari- 


able climatic factors are discussed 
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throughout the booklet. All told, the 
booklet should be particularly useful for 
those in the public health field inter- 
ested in housing, or persons intending 
to practice public health work in foreign 
countries. J. Jounson 


The Family Health Maintenance 
Demonstration. A Controlled 
Long-Term Investigation of Fam- 
ily Health. New York: Milbank 
Memorial Fund (40 Wall Street), 
1954. 251 pp. Price, $2.00. 

“This project was designed to add the 
services of a public health nurse and 
those of a social worker to an existing 
prepaid medical care program. The 
primary object is to determine whether 
these skills joined in a team relation 
with medical services and focused on 
the family can help that family help 
itself to a fuller and more comfortable 
life.” 

The demonstration, or more correctly 
this study, envisioned to cover a five- 


year period has operated approximately 
for half that time. 
One hundred and fifty families are 


enrolled in the project. The profes- 
sional team—all from Montefiore Hos- 
pital—consists of an internist, a pedia- 
trician, a public health nurse, and a 
psychiatric social worker. This group 
is further supported by an equal number 
of consultants representing psychiatry, 
psychology, social science, and educa- 
tion. While medical needs are dealt 
with, the main effort of the team is 
through an educational approach. For 
this purpose individual, family, and 
group conferences are used, 

Since the study so far has operated 
for only half of the stipulated time, no 
conclusive findings are offered in the 
present interim report. However, the 
papers presented at the Round Table 
Conference by the team members are 
not only interesting and highly instruc- 
tive in themselves, but proved particu- 
larly useful in stimulating thought- 
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provoking discussion well worth the at- 
tention of the physician, nurse, social 
worker, and schools for these profes- 
sions. G. C. RUHLAND 


Handbook of Pest Control (2nd ed.) 
—By Arnold Mallis. New York: 
MacNair-Dorland (254 West 31 St.), 
1954. 1068 pp. Price, $9.25. 

This revision of a comprehensive dis- 
cussion of insect and rodent pests in- 
corporates new procedures, materials, 
and methods developed or discovered 
since the previous edition published in 
1945. It is almost twice as long as the 
original volume. The pests considered 
are roughly the same as those covered in 
the first edition. Many of the pests dis- 
cussed have no direct public health sig- 
nificance but would probably have some 
importance te the vector control officer 
who might be turned to as a consultant 
in any pest control problem confronting 
the average householder. 

In addition to giving the life history 
of each pest, a discussion of implication 
in disease transmission is included 
where such exists. Control materials 
and methods are presented as separate 
sections. The volume is generously il- 
lustrated with line drawings and photo- 
graphs. Numerous references are in- 
cluded at the end of each chapter. 
Technical information has been brought 
up to date. Methods for preparation of 
baits and poisons are spelled out in 
detail. An intriguing feature of the 
volume is the short, appropriate verse 
that precedes most of the chapters. This 
handbook should be a worth-while refer- 
ence volume te any health department 
member involved in vector control 
activities. Francis B. ELper 


How to Help the Shut-In Child— 
By Margery D. McMullin. New York: 
FE. P. Dutton (300 Fourth Avenue), 
1954. 182 pp. Price, $2.75. 

The peculiar merit of this book is 
that it assembles in one place 313 divers 


if 


sified “how-to” tips for the family of 
any boy or girl who is confined to bed 
or wheel chair. 

Written with sympathy and under- 
standing, and in the cheery tone of the 
popular household-hints columns, the 
book is a check list of brief suggestions 
to contribute to the patient’s comfort, 
entertainment, and personality develop- 
ment. These suggestions have been 
gleaned from the 15 years of experience 
of the Handicapped Children’s Home 
Service in New York City. 

They are arranged by subject rather 
than by age, for the author has found 
that the interests and skills of home- 
bound children are not always compara- 
ble to those of their chronological peers 
outside. Topics range from hints on 
the arrangement of the patient’s room, 
playthings and creative pastimes to de- 
vices for keeping the patient in touch 
with other people. Of most practical 
encouragement to the family of the older 
shut-in child should be the chapter on 
hobbies that may eventually lead to gain- 
ful occupations. | Leona East CuLp 


How to Work with Your Board and 
Committees—By Louis H. Blumen- 


thal. New York: Association Press © 


(291 Broadway), 1954. 64 pp. Price, 

$1.00. 

This compact book is a welcome and 
thought-provoking addition to the grow- 
ing list of guidebooks. As the author 
states in the preface, “this book is in- 
tended for social workers and board and 
committee members in voluntary social 
agencies. It should prove equally useful 
to those working in other types of or- 
ganizations where board-staff relation- 
ships are involved.” 

The emphasis throughout is on the 
concept of the partnership of the board 
and staff in carrying out the purposes 
of the organization. Tiis is developed 
through consideration of the human 
elements involved in an effective work- 
ing relationship, rather than of the more 
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technical aspects of agency structure and 
management. 

The respective roles of the board and 
committee member, the executive, and 
other staff workers are discussed. The 
need for each to be sensitive to varying 
attitudes, working methods, and motiva- 
tions of the other is brought out. With 
insight and sympathetic understanding 
of the tensions and misunderstandings 
which may arise in any working rela- 


tionship, practical suggestions are of- , 


fered as guides toward achieving a 
harmonious and effective working part- 
nership. Citizen participation is vital 
for a democracy. There is promise of 
even greater progress in social welfare 
as citizen volunteeers and social tech- 
nicians cooperate more efficiently and 
integrate more closely their respective 
tasks. 

At the end of the book is a suggested 
reading list. JosePHINE J. ALBRECHT 


The School and the Site. Memoir 9, 
London School of Hygiene and 
Tropical Medicine—By Catherine 
M. Clark and James M. Mackintosh. 
London, England: H. K. Lewis (136 
Gower St.), 1954. 105 pp. Price, 
net. 

On the occasion of the 25th anniver- 
sary of the London School of Hygiene 
and Tropical Medicine, Professor James 
M. Mackintosh and his colleague, 
Catherine M. Clark, have added to the 
memoirs of the school a volume of great 
interest. 

In tracing the history of “the site of 
the school,” Miss Clark tells the fasci- 
nating story of Bloomsbury in the heart 
of London. Professor Mackintosh, in 
describing “the school on the site,” 
traces its planning, construction, and 
development, including the devastation 


by bombing in 1941 and the period of 


restoration from 1947 to 1952. 

The London School of Hygiene is 
truly international. It was made pos- 
sible by the Rockefeller Foundation in 
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its program of international health pro- 
motion. Among those who laid the 
foundations were Balfour, Jameson, 
Topley, and Greenwood. The story of 
the school in its first quarter of a cen- 


tury will be treasured by its graduates 
and friends in many lands. A unique 
contribution has been made by Profes- 
sor Mackintosh and Miss Clark. 

R. D. Derries 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Bane or Druc Appiction, Tue. Orin R. Yost. 
New York: Macmillan, 1954. 155 pp. Price, 
$4.00. 

Breap. The Chemistry and Nutrition of Flour 
and Bread with an Introduction to their His- 
tory and Technology. Lord Horder, Sir 
Charles Dodds, and T. Moran. New York: 
Macmillan, 1954. 186 pp. Price, $3.75. 

COMMUNITY AND THE DeLinguent, Tue. Co- 
operative Approaches to Preventing and 
Controlling Delinquency. William C. Kvara- 
ceus. New York: World Book Company, 
1954. 566 pp. Price, $4.50. 

Current Concepts in Dieirratis THerary. A 
Guide to the Use of Digitalis Drugs. Bernard 
Lown and Samuel! A. Levine. Boston, Mass.: 
Little, Brown, 1954. 164 pp. Price, $3.50. 

Evements OF RorscHAcH INTERPRETATION. 
Robert M. Allen. New York: International 
Universities Press, 1954. 242 pp. Price, 
$4.00. 

Finance EpucaTioNAL MANAGEMENT OF 
anp Universities. Thad L. Hun- 
gate. New York: Teachers College, Colum- 
bia University, 1954. 202 pp. Price, $3.75. 

Guive to Hospitat 1n Ontario, A. 
E. R. Arthur, Chairman. Committee on De- 
signing, Construction and Equipping of Pub- 
lic Hospitals in Ontario. Toronto, Ont., 
Canada: University of Toronto Press, 1954. 
307 pp. Price, $10.00. 

He-Manners. Young Man’s Book of Etiquette. 
Robert H. Loeb, Jr. New York: Association 
Press, 1954. 183 pp. Price, $2.95. 

In-Laws: Pro & Con. Evelyn Millis Duval. 
New York: Association Press, 1954. 400 pp. 
Price, $3.95. 

Manuat For Nurses—ArtTuritis AND Re- 
LATED Disorpers. New York: Arthritis and 
Rheumatism Foundation, 1954. 59 pp. 
Price, $.25. 

Mopern Occurationat Mepicine. A. J. Flem- 
ing, C. A. D’Alonzo, and J. A. Zapp, Editors. 
Philadelphia, Pa.: Lea & Febiger, 1954. 414 
pp. Price, $10.00. 


Mottiuscan Ecotocy, AN INTRODUCTION TO. 
Distribution and Population Studies of 
Fresh-water Molluscs. Alan Mozley. Lon- 
don: H. K. Lewis, 1954. 71 pp. Price, 
9s. net. 

MicropuysicaL Wortp, Tue. William Wilson. 
New York: Philosophical Library, 1954. 216 
pp. Price, $3.75. 

RecomMenpep Dietary ALLowaAnces. Publi- 
cation 302 (rev. 1953). Washington, D. C.: 
National Academy of Sciences—National 
Research Council, 1953. 36 pp. Price, $.50. 

SEROLOGICAL APPROACHES TO StupIES OF Pro- 
TEIN STRUCTURE AND Metasouism. Edited 
by William H. Cole. New Brunswick, N. J.: 
Rutgers University Press, 1954. 97 pp. 
Price, $2.00. 

Smoxinc anp Cancer. A Doctor’s Report. 
Alton Ochsner. New York: Julian Messner, 
1954. 86 pp. Price, $2.00. 


. Srreams-Lakes-Ponps. Robert E. Coker. 


Chapel Hill, N. C.: University of North 
Carolina Press, 1954. 327 pp. Price, $6.00. 

Surcipe anp Homicipe. Andrew F. Henry and 
James F. Short, Jr. Glencoe, Ill.: The Free 
Press, 1954. 214 pp. Price, $4.00. 

Survey or Practice in Psycuo.ocy, 
A. Edited by Eli A. Rubinstein and Maurice 
Lorr. New York: International Universities 
Press, 1954. 363 pp. Price, $6.00. 

Taxinc or Teveviston. Roger S. Hall. 
New York: National Publicity Council for 
Health and Welfare Services, 1954. 118 pp. 
Price, $2.00. 

WorkMEN’s COMPENSATION. Prevention, In- 
surance, and Rehabilitation of Occupational 
Disability. Herman Miles Somers and Anne 
Ramsay Somers. New York: Wiley, 1954. 
341 pp. Price, $6.50. 

Vira Statistics oF THE Unitep States: 

Vol. 1-1950. 353 pp. Price, $3.50. 

Vol. 11-1951. 444 pp. Price, $3.75. 

U. S. Department of Health, Education, and 
Welfare. Washington, D. C.: Gov. Printing 
Office. 
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Specialization Unlimited — It 
seems the United States is not the only 
country blessed with a wealth of profes- 
sional organizations. England has a 
dozen or more given over to bettering 
the lot of midwives, nurses, women 
health officers, sanitary inspectors, lay 
administrators, social workers, physical 
therapists, chiropodists, speech thera- 
pists, and home help organizers, among 
others. Sounds like home, doesn’t it? 


Anon. Health Department Workers and 
Their Associations. M. Officer 92, 10:123 
(Sept. 3), 1954. 


Generous Impulse, Inc.—What 
keeps volunteers working on? If it is to 
be a personally satisfying experience, 
it is usually up to professional workers 
to make it so. Working successfully 
with volunteers calls for human quali- 
ties that not all professionals are neces- 
sarily born with! Success calls for study, 
planning, and training, also. Principles 
are discussed usefully here for you if 
you are concerned with volunteer re- 
cruitment and direction. 


AprauAamMson, J., et al. Workshop on the 
Volunteer. Adult Leadership 3, 5:13 (Nov.), 
1954. 


Shoemakers’ Children—A group 
of people, selected after physical exam- 
ination, working under good conditions 
and for fairly short hours, generally 
with some knowledge of hygiene, and 
under no special occupational hazard, 
lost from accidents, domestic problems, 
or illness 5.1 per cent of all possible 
working days. (They were the staff of 
a British local health department). 
Causes are analyzed, but no measures 
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to reduce absences were revealed by the 
analysis. 
Anperson, A. Sickness and Other Absence 


Among Health Department Staff. Pub. Health 
68, 1:6 (Oct.), 1954. 


Organized Inhumanity—This bit 
of military medical history is far re- 
moved from domestic public health con- 
cern, but it is a paper you need badly to 
read especially if you are suffering from 
an incipient case of sinophilia. 


Anperson, C. L., et al. Medical Experiences 
in Communist POW Camps in Korea. J.A.M.A. 
156, 2:120 (Sept. 11), 1954. 


Progress Report—If you would 
like to know which communities are 
fluoridating their water supplies (as of 
the end of 1953), how large they are, 
what kind of chemical is used, and the 
date of installation, the particulars are 
all here. In 38 states an additional 631 
towns have naturally fluoridated water. 

Committee Report—Census of Fluoridation 


in the United States and Canada, 1953. J. Am. 
Water Works A. 46, 9:920 (Sept.), 1954. 


Lest We Forget—Just a reminder 
that motion pictures are still doing as 
important a job in popular health edu- 
cation as they are in professional and 
technical training. Distributors of non- 
commercial films report health pictures 
among their best sellers. One picture is 
said to have been seen by more than 10 
million souls. 


Creer, R. P. Movies that Teach Health. 
Today’s Health 32, 10:36 (Oct.), 1954. 


Life Begins, Ete.—Who loses more 


time from work because of illness, those 
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under 40 or those over? In this Cana- 
dian plant the older workers, both male 
and female, had twice as much lost time 
as the younger ones. And women twice 
as much as men in both age categories. 
Married and single maintained similar 
relationships by age and sex. Com- 
ments the writer: propagandists who 
sing the praises of the older workers’ 
steadiness do the “over-40’s” a grave 
injustice. 

Fisk, G. H. Sickness Absentee Rate in 
Younger and Older Workers in a Small Man- 


ufacturing Plant. Arch. Ind. Hyg. & Occup. 
Med. 10, 3:223 (Sept.), 1954. 


Accusatory Finger Pointed Our 
Way—*“. . . we were hardly prepared 
for the obstructions to the (childhood 
accident prevention) program (we) en- 
countered. We launched our efforts . . . 
with the feeling that accidents are akin 
to sin and that everyone would be ‘agin’ 
them. The opposition our efforts re- 
ceived and the quarters from which (it) 


emerged offered us at least a modicum 
of surprise.” You, too, may be sur- 


prised—and informed. 


Friep, R. L, anp Herman, W. W. An Ex- 
perience in the Formation of a Committee on 
Accident Prevention in Children. J.A.M.A. 
156, 3:228 (Sept. 18), 1954. 


Confused with Tuberculosis—lIf, 
despite all your reading, coccidioidomy- 
cosis, blastomycosis, histoplasmosis, spo- 
rotrichosis—and_ related “oses”—seem 
to rattle around aimlessly in your mind, 
chiefly as elusive and unpronouncable 
diseases, then you will welcome this 
clear and very brief discussion of them 
and their ways of complicating the 
tuberculosis picture. 


Bull. 


Furcotow, M. L. Fungus Diseases. 
N.T.A. 40, 9:167 (Oct.), 1954. 


Homemakers’ Helper—Conditions 
under which frozen foods are delivered 
to retailers and exposed for sale leave 
much to be desired. This is the finding 


DECEMBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


of one survey revealing great quantities 
of thawed and refrozen foods. Is this 
a common situation? 


Geicer, J. C. Handling Frozen Foods. 
Modern San. 6, 9:21 (Sept.), 1954. 


Never Ending Job—“The tendency 
of actively growing girls, in a goiter 
region, to have lowered basal metabolic 
rates . . . emphasizes the need for con- 
tinuous educational campaigns to re- 
emphasize and reiterate to the food 
shopper the importance of choosing . . . 
iodized salt for family use.” 


Kenyon, F., et al. Basal Metabolism of 
Girls in the Great Lake Region. J. Am. Diet. 
A. 30, 10:987 (Oct.), 1954. 


When All Pitch In—How Louis- 
ville and Jefferson Counties organized 
last spring’s polio vaccination program 
is spelled out in useful detail. Efforts 
of volunteers, parents, school, and pub- 
lic health personnel all working together 
produced incidental, and future benefits 
not to be sneezed at, the writers suggest. 


McCiatn, L. B., ann Hansen, R. F. Polio 
Vaccine on Trial. Nursing Outlook 2, 10:519 
(Oct.), 1954. 


“There’s No-o Place Like—”’— 
Visiting and public health nursing 
services of Greater New York are par- 
ticipating in a large-scale home care 
plan for selected patients from Monti- 
fiore and the various City Hospitals. An 
immense store of statistical findings is 
in course of accumulation which should 
prove informative in many areas of 
medical care. 

Rew, M. Nursing in New York City’s Home 


Care Program. Nursing Outlook 2, 10:530 
(Oct.), 1954. 


Health Ignorance—A study of 
what (tuberculosis) patients learn about 
their illness and their attitudes toward 
it when under a formal patient educa- 
tional program is compared with the 
lack of information of similar patients 
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who are only incidentally and casually 
informed. The study reveals that good 
education produces good results! That 
this should still have to be scientifically 
demonstrated in this day and age seems 
a screaming commentary on our con- 
tinuing sins of omission in this area— 
and other areas—of health promotion. 


Wanpett, M. A. Planned Versus Incidental 
Instruction for Patients in Tuberculosis 


Therapy. Nursing Research 3, 2:52 (Oct.), 
1954. 


Unpredictable Humans—This is 
a story of publicity that worked much 
too well. In Cleveland it was decided 
to hold one-day, glaucoma screening 
clinics in 16 hospitals. As the project 
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was aimed at a disease most people had 
never heard of and involved tests that 
most had never experienced, the doctors 
talked about bringing playing cards to 
the clinics to while away the time. An 
hour before the opening long cues of 
people formed. By afternoon they be- 
gan pleading via radio with people not 
to attend. At 3 o'clock it was necessary 
to close the doors on the many who 
could not be screened by closing time. 
In all, 12,803 people had occular ten- 
sions measured. If you want to know 
what caused the crush and what the 
writers think of the stunt, see the paper. 


Wo paw, B. J., anp Suerman, A. W. The 
Cleveland Glaucoma Survey. Sight-Saving Re- 
view. 24, 3:139 (Fall), 1954. 


If additional information is desired regarding the articles listed in this Bibliography, 


please communicate directly with the publication in which they appeared; the addresses are 


furnished for your convenience. 


Ave., Chicago 11, Ill. 


Adult Leadership, Adult Education Association of the United States, 743 N. Wabash 


Arch. Ind. Hyg. & Occup. Med. (Archives of Industrial Hygiene and Occupational 
Medicine) , 535 N. Dearborn St., Chicago 10, IIl. 
Bull. N.T.A. (Bulletin of the National Tuberculosis Association), 1790 Broadway, New 


York 19, N. Y. 


J. Am. Dietet. A. (Journal of the American Dietetic Association), 620 N. Michigan 


Ave., Chicago, Il. 


J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago 


10, Ill. 


J. Am. Water Works A. (Journal of the American Water Works Association), 521 Fifth 


Ave., New York 17, N. Y. 


M. Officer (The Medical Officer), Whitefriars House, 72-78 Fleet St., London, E.C. 4, 


England. 


Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 


Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, 
N. Y 


Nursing Research, National League for Nursing, 2 Park Ave., New York 16, N. Y. 


Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, , 


Tavistock Sq., London, W.C. 1, England. 


Sight-Saving Rev. (Sight Saving Review), National Society for the Prevention of 


Blindness, Inc., 1790 Broadway, New York 19, N. Y. 


Today’s Health (American Medical Association) , 535 North Dearborn St., Chicago 10, III. 
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The Albert Lasker Awards for 1954 


Nineteen hundred and fifty-four marks the ninth annual 
presentation of the Albert Lasker Awards by the American Public 
Health Association. These awards are given by the Albert and 
Mary Lasker Foundation to individuals and groups for outstand- 
ing contributions in research related to diseases which are the 
main causes of death and disability and for distinguished service 
in the field of public health administration. 
The awards were conceived not only to honor the recipients 
and to dramatize their accomplishments, but also to arouse 
increased professional public interest in medical research and public health admin- 
istration and to aid in the rapid dissemination of vital new health information to 
the peoples of the earth. 

In the eight years since their founding the Albert Lasker Awards of the Amer- 
ican Public Health Association have come to be regarded among the nation’s 
primary medical honors. Eight of the winners of the Albert Lasker Awards have 
received Nobel prizes. 

The following citations were presented to the recipients at the Second General 
Session of the Association’s Annual Meeting in Buffalo, N. Y., on October 14, 1954. 
Each recipient received a statuette of the Winged Victory of Samothrace, together 
with a beautiful leather-bound and illuminated citation. Individual winners 
received checks for $1,000. 


Lowell J. Reed, Ph.D., president of Johns Hopkins University, Baltimore, was 
chairman of the Awards Committee. The citations were read by Roy J. Morton, 
C.E., chairman of the Executive Board, American Public Health Association, and 
the statuettes and prizes were presented by Dr. Reed. The citations follow: 


To Leona Baumgartner, M.D., an Albert 
Lasker Award is presented for distinguished 
achievement in public health administration. 

Recently named as commissioner of health 
of the City of New York, Dr. Baumgartner 
is the first woman to achieve this high rank 
which she has approached through successive 
steps as district health officer, as bureau 
chief of maternal and child health, and as 
assistant commissioner in New York City. 
She has also served for two years as associate 
chief, of the U. S. Children’s Bureau. 
Throughout her carcer she has heen a vocal 
advocate of better health for mothers and 
children and has made her mark on many 
enterprises, notably on the school health serv- 
ices of a great metropolis. She has been well 
described as an advocate of “pandemic well- 
being.” During these productive years Dr. 
Baumgartner has maintained a creative in- 
terest in the history of medicine and a sensi- 
tive awareness of the social and esthetic back- 
grounds which make life worth preserving. 

Leona Baumgartner, M.D. It is indeed unique to find an administrative 
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organizer and diligent advocate of more abun- 
dant life for the less privileged who shows a 
rare vision of the next steps to be taken, but 
who couples these virtues with personal charm, 
warm human sympathy, and dauntless courage. 
As a tireless teacher, an eternal optimist, and 
ardent devotee of the highest ideals of public 
health at home and abroad, Leona Baum- 
gartner has well earned not only the acclaim 
of her profession but also the gratitude of the 
public. 


Edwin B. Astwood, M.D. 


Few are so gifted and so fortunate as to dis- 
cover by brilliant personal experimentation a 
wholly new area in the conquest of disease. 
Even more rarely does such a practical ad- 
vance disclose, unpredictably, a segment of 
basic knowledge so unique, and so versatile, 
as to create in turn investigative tools of po- 
tentially greater usefulness in a wholly dif- 
ferent field. 

The original production of goiter in animals 
by sulfonamides by L'r. Edwir B. Astwood, 
research professor of medicine, Tufts Medical 
College, Medford, Mass., and others, was at 
the time only one of many isolated and wholly 
unintelligible observations. The patient, ex- 
haustive use of this phenomenon as a repro- 
ducible experiment permitting the quantitative 
measure of the inhibition of thyroxin produc- 
tion by a long series of related compounds 
stands as a classic model of effective study. 
It yielded a revolutionary advance in a prac- 
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tical therapeutic procedure for the control of 
hyperthyroidism in man. 

The extraordinary specificity of the effect 
exerted, the nature of the compounds exerting 
it, and new developments in other fields of 
biochemistry now give support to a new con- 
cept. They indicate a specific heterogeneity 
of nucleic acid anabolism, characteristic of 
special cell types. Such a principle, when 
thoroughly understood, may lead to other 
advances presently only dimly seen as possible. 


Patient, tireless research in the funda- 
mentals of a science is often overlooked in 
favor of that which yields more immediate 
and tangible returns. Yet without the con- 
tribution of those workers who devote their 
lives to basic research there can be little 
scientific progress. 

For long years Dr. John Enders, associate 
professor of bacteriology and immunology, 
Harvard Medical Schooi, Boston, Mass., has 
quietly labored in the bacteriologic laboratory, 
probing into the unknowns of immunology, 
actively seeking insight and meaning, his 
mind constantly alert to the possibility of new 
generalizations and new relationships. His 
investigation of immune responses to virus in- 
fection led logically to the use of tissue cul- 
tures as a means of studying the interaction 
of virus and cel Patient pursuit of this line 
of research carried Dr. Enders through funda- 
mental observations of the mumps virus to 
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studies which culminated in the growth of the 
poliomyelitis virus on tissue cultures. 

These basic observations of the laboratory 
have constituted a memorable landmark and 
turning point in the history of poliomyelitis 
research by opening new vistas and providing 
new and much needed tools for research. 
Application of Dr. Enders’ findings has led 
to a radical change in the concept of the 
pathogenesis of poliomyelitis. His studies 
have laid a foundation from which others have 
been able to develop practical laboratory 
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diagnostic procedures. New methods of epi- 
demiologic research have been provided and 
studies which may well lead to effective vac- 
cines have been made possible. All of these 
important contributions in poliomyelitis re- 
search are the direct outgrowth of the funda- 
mental research and studies of Dr. Enders 
and of those who, laboring with him, caught 
from him the scientific zeal and enthusiasm 
that come from association with the true 
scholar. 


JOINT AWARD IN MEDICAL RESEARCH 


Alfred Blalock, M.D. 


Very few years ago knowledge of congenital 
malformations of the heart and great vessels 
was meager, and the concern of but few 
physicians and scientists. Little could be 
done. The outlook was bleak. Classifications, 
indicative of prognosis, overshadowed the im- 
portance of making difficult diagnoses. Se- 
verity of anomalies determined disability and 
length of life. Physicians could help but 
little. 

The distinguished contributions of Drs. 
Alfred Blalock and Helen B. Taussig, pro- 
fessors of surgery and of pediatrics, respec- 
tively, Johns Hopkins University, Baltimore, 
Md., and Dr. Robert E. Gross, professor of 
child surgery, Harvard Medieal School, Cam- 
bridge, Mass., have influenced remarkable 
advances. Today, there exists a world-wide 
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surge of effective investigation and corrective 
surgery into all phases of cardiovascular dy- 
namics, developmental, diagnostic, and cura- 
tive. Singly or in teams, workers in all basic 
and clinical science disciplines make progress 
of fundamental and practical value. The 
scientisis are legion in number and their 
accomplishments notable. The horizons of 
expectation are now almost limitless. 


Charles H. Rammelkamp, M.D. 


The Streptococcal Disease Laboratory at 
Francis E. Warren Air Force Base, Cheyenne, 
Wyo., was established in 1949 under the joint 
auspices of the Commissions on Streptococcal 
Diseases and Acute Respiratory Diseases of 
the Armed Forces Epidemiological Board. 
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The imagination, ingenuity, judgment, and 
courage of these pioneers has been an inspira- 
tion and stimulation to physicians and scien- 
tists alike. In a large measure they have been 
the outstanding contributors whereby thou- 
sands, previously doomed, have been restored 
to useful, healthy lives; thousands more have 
been improved in health, and countless others 
have renewed hopes for the future. 


From its beginning the laboratory has been 
directed by Dr. Charles H. Rammelkamp, Jr., 
associate professor of preventive medicine, 
Western Reserve University, Cleveland, Ohio. 
The success achieved is due in great measure 
to his deep originality, brilliant leadership 
of a group of young medical corps officers 
and civilian physicians, and keen awareness 
of the advantages afforded by military popu- 
lations in epidemiological analyses. The col- 
laboration of the medical departments of all 
three military services in the work of the 
laboratory, with minor exceptions, has been 
exemplary. 

The laboratory's contributions to knowledge 
of streptococcal diseases are in the forefront 
of advances in preventive medicine in this 
generation and include: significant informa- 
tion on direct spread of streptococci from man 
to man with de-emphasis of the air-borne 


‘ route lately in fashion; the role of specific 


antibodies in active immunity of man; the 
efficacy of antibiotics in preventing rheumatic 
fever when used to treat the antecedent 
streptococcal infection; controlled studies of 
therapy of rheumatic fever; rational chemo- 
prophylaxis of streptococcal infections; and 
the brilliant addition to our knowledge of 
acute kidney infections through discovery of 
strains of streptococci which cause kidney 
lesions. 
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Association News 


SEDGWICK MEMORIAL MEDAL TO DR. SMILLIE FOR 1954 


Wilson G. Smillie, M.D., Dr.P-.H., 
D.Sc., professor of preventive medicine 
and public health, Cornell University 
Medical College, New York City, was 
the 24th recipient of the Sedgwick 
Memorial Medal, presented at the First 
General Session of the 82nd Annual 
Meeting, American Public Health Asso- 
ciation, on October 12, in Buffalo, N. Y. 

The citation was presented by Gay- 
lord W. Anderson, M.D., chairman of 
the Sedgwick Memorial Committee. The 
citation and Dr. Smillie’s response 
follow: 


Witson G. M.D., Dr.P.H. 
The Sedgwick Memorial Medal, which 


we have the privilege of presenting this 
evening, was established to honor the 


memory and to help perpetuate the 
ideals of a great teacher. The name of 
William T. Sedgwick will live in the 
annals of public health, not primarily 
because of his scientific discoveries, but 
in virtue of the stimulus and inspiration 
that his teachings gave to those who 
were privileged to be his pupils. The 
monument of the teacher is not cast in 
bronze or stone but in the lives and 
achievements of those with whom he has 
shared his wisdom and whom he has in- 
spired to independent accomplishment. 

It is highly fitting, therefore, that the 
presentation of this commemorative 
medal should be made this evening to 
one of Dr. Sedgwick’s most distin- 
guished pupils whe has followed in the 
footsteps of his mentor and himself be- 
came a great teacher of public health 
and preventive medicine. Throughout 
his professional career, Wilson G. 
Smillie has been preeminently a teacher 
who has profoundly influenced the de- 
velopment of the modern public health 
program. 

Over thirty-five years ago, in collabo- 
ration with the late Dr. Darling, he 
helped establish the first school of public 
health in South America—the faculty of 
public health at the University of Sao 
Paulo, Brazil—an institute that today 
can proudly claim a position of high in- 
ternational distinction. Through the 
rural training center in Alabama Dr. 
Smillie gave practical instruction to 
young health officers and helped to de- 
velop the pattern of the present-day field 
training areas. As a teacher of public 
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health administration at Harvard he at- 
tracted students from all corners of the 
world, instilling in them an understand- 
ing of sound administration and an in- 
sight into the true implications of public 
health. To these privileged students he 
imparted some of that inspiration, 
enthusiasm, and those high ideals that 
he had captured from Dr. Sedgwick. 
Their accomplishments are the true 
measure of their teacher. 

The influence of Dr. Smillie has not 
been confined, however, to the instruc- 
tion of those who were seeking careers 
in the formal field of public health. 
During the past 17 years he has directed 
his major attention to the much neg- 
lected task of imparting the spirit and 
concept of preventive medicine and pub- 
lic health to medical students. In this, 
he has developed new methods of ap- 
proach and has pioneered in his empha- 
sis upon the social component of the 
family health program. His methods 
and his concepts have attracted world- 
wide attention and have already left 
their imprint upon medical and public 
health education. 

Through his writings, and more par- 
ticular his textbooks, Dr. Smillie’s in- 
fluence has reached to all parts of the 
United States and beyond our borders 
to students of public health and pre- 
ventive medicine of other lands. There 
is probably no member of this Associa- 
tion who does not directly (or indi- 
rectly) bear the imprint of his writings 
and his teachings 

To Wilson G. Smillie, distinguished 
and able bearer of the Sedgwick torch, 
inspiring teacher, who through his 
writings, class instruction, and informal 
teachings has helped to mold the public 
health thinking of this generation, has 
given to students and health workers a 
new and broader concept of public serv- 
ice through promotion of the health of 
the individual and community, the 
American Public Health Association 
presents the Sedgwick Medal for out- 
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standing accomplishment and distin- 
guished service in public health. 


Response by Dr. Smillie 
I wish to thank the American Public 


Health Association most sincerely for 
bestowing on me the highly prized Sedg- 
wick Medal. I also thank you, my 
friends, for your obvious pleasure in 
sharing with me my greatest hour of 
happiness at the culmination of over 
forty years of work in the field of public 
health. 

Honor and acclaim may come from 
many sources, but the greatest satisfac- 
tion that can come to any man, in any 
field, be he farmer, baseball pla ‘er, sea- 
man, industrialist, or scientist, is the ap- 
proval of his colleagues. Their critical 
appraisal, their respect, and esteem rep- 
resent the highest praise that can come 
to any man. 

Reminiscing is one of the cardinal 
symptoms of approaching senility, so I 
have always violently avoided any dis- 
cussion of the good old days that are 
gone by. But this occasion is certainly 
a time for reminiscing. You have placed 
me in a category of 23 distinguished 
men. Every one of the recipients of the 
Sedgwick Award has been not only an 
esteemed colleague but a_ personal 
friend. I have known them all, begin- 
ning with Chapin, Theobald Smith, 
McCoy, Park, Rosenau, and on down 
the list, and have had a great admiration 
for their achievements. 

Just before Dr. William H. Park died 
{ asked him a hard question. It was: 
“Who in your opinion, of all the 
thousands of men who have devoted 
their lives to public health, was the 
greatest of all? Who contributed the 


most to public health?” He answered me 
without hesitation: “Sedgwick! Unques- 
tionably, Sedgwick. Many were great, 
but Sedgwick stood out 
shoulders above them all.” 

In this I concur. 


head and 


For the greatest 
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achievement of any man is the influence 
that he may have and the inspiration 
that he may bring to his fellow workers 
and students—for Sedgwick was above 
all else a great teacher. 

I was a student of Sedgwick in 1916 
near the very termination of his career. 
Rosenau, Whipple, and Sedgwick had 
united forces to meet a growing need 
and had formed the Harvard-Tech- 
nology School for health officers. We 
students were but a handful of very 
young and inexperienced men. I had 
finished my medical training where we 
were accustomed to the polished and 
highly formal lectures of John Collins 
Warren and Henry A. Christian. These 
men were my ideal as teachers. 

Professor Sedgwick had such a great 
reputation as a teacher that I looked for- 
ward with anticipation to his first lec- 
ture. I was greatly disappointed. Pro- 
fessor Sedgwick sat down with us and 
began to talk. I soon realized he had 


no prepared lecture at all—not even a 


selected topic. He told us of his ex- 
periences and asked what we would have 
done under similar circumstances. He 
gave no formal lecture. He did not even 
have a sheaf of notes. Furthermore, he 
did not expect us to take notes. Ques- 
tions were asked freely, but there were 
no definitive answers. There were no 
well rounded periods, and no finality 
about anything. 

Weeks were to elapse before I realized 
that, for the first time in my life, I was 
being taught to think for myself. I was 
was being introduced to Mark Hopkins’ 
definition of a true university—“A great 
teacher on one end of a log, and a re- 
ceptive student on the other.” 

We were a most uncertain group. One 
day a young man expressed his doubts 
to Professor Sedgwick as to the future 
of public health and I have never for- 
gotten the answer. I pass it on to the 
young men and women who are just 
beginning their life work in public 
health. ‘What assurance have we,” said 
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the student, “that after we take this 
training that someone will realize our 
worth and forthwith give us a job?” 
Professor Sedgwick looked at him quiz- 
zically and said, “I am an engineer and 
think in engineering terms. I have 
noted that when lightning is flashing in 
the vicinity, it seeks a good conductor. 
I recommend that first you make your- 
self an excellent conductor, then stand 
perfectly still and the lightning will not 
only strike you, but will not harm you a 
bit when it strikes.” 

This student took the advice, went on 
to a brilliant career in public health 
which was culminated by election to the 
presidency of the American Public 
Health Association. 


Twenty-two Receive Forty-Year 
Certificates of Membership 


At the 82nd Annual Meeting of the 
Association in Buffalo, October 11-15, 
22 persons received certificates of mem- 
bership for 40 years. Previously, 110 
persons had received these certificates 
since this type of recognition was begun 
in 1936. Of the 22 persons, 18 were 
Charter Fellows of the APHA. Eleven 
of the following persons were present 
to receive their certificates: 


Lewis O. Bernhagen, Beaumont, Tex., Member, 
Food and Nutrition Section 

Patrick FE. Bransfield, New Haven Conn., 
Charter Fellow, Laboratory Section 

Leverett D. Bristol, M.D., Harrisburg, Pa., 
Charter Fellow, Occupational Health Section 

A. M. Buswell, Ph.D., Urbana, IIL, Charter 
Fellow, Engineering and Sanitation Section 

Wallace T. Eakins, Trenton, N. J., Member, 
Unaffiliated 

Haven Emerson, M.D., New York, N. Y., Char- 
ter Fellow, Epidemiology Section 

Don M. Griswold, M.D., Jackson, Miss., Char- 
ter. Fellow, Epidemiology Section 

John Hall, Philadelphia, Pa., Charter Fellow, 
Public Health Education Section 

Gaius E. Harmon, M.D., Wilmington, Mass., 
Charter Fellow, Statistics Section 

Murray P. Horwood, Ph.D., Cambridge, Mass., 
Charter Fellow, Engineering and Sanitation 
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John A. Kingsbury, LL.D., Shady, N. Y., Fel- 
low, Public Health Education Section 

Max Levine, Ph.D., Honolulu, Territory of 
Hawaii, Charter Fellow, Laboratory Section 

Friend Lee Mickle, Sc.D., Hartford, Conn., 
Fellow, Laboratory Section 

Henry R. O’Brien, M.D., Chevy Chase, Md., 
Charter Fellow, Health Officers Section 

Stanley H. Osborn, M.D., Hartford, Conn., 
Charter Fellow, Health Officers Section 

William H. Pickett, M.D., Gainesvilie, Fia., 
Charter Fellow, Health Officers Section 

Philip S. Platt, Ph.D., New York, N. Y., 
Charter Fellow, Public Health Education 
Section 

George C. Ruhland, M.D., Washington, D. C., 
Charter Fellow, Health Officers Section 

Clarence D. Selby, M.D., Port Huron, Mich., 
Charter Fellow, Occupational Health Sec- 
tion 

William D. Stovall, M.D., Madison, Wis., 
Charter Fellow, Laboratory Section 

Fred W. Tanner, Ph.D., Winter Park, Fla., 
Charter Fellow, Food and Nutrition Section 

Henry F. Vaughan, Dr.P.H., Ann Arbor, 
Mich., Charter Fellow, Health Officers Sec- 


tion 


Joint Committee on Medical Care 


The Executive Board of the American 
Public Health Association has named 
Lester Breslow, M.D., Dora Goldstine, 
and Milton Terris, M.D., each a member 
of the Subcommittee on Medical Care 
of the Committee on Administrative 
Practice, as Association representatives 
to a newly organized Joint Conference 
Committee on Medical Care for the 
Indigent. 


Premarital Serologic Tests 


WHEREAS, in many states and in certain ter- 
ritories serologic tests for syphilis are 
required of applicants for marriage, and 

WHEREAS, laboratories performing such sero- 
logic tests are required to be approved by 
their state boards of health or state depart- 
ments of health, and 

WHEREAS, a number of states by ruling or law 

have extended reciprocity in the acceptance 


RESOLUTIONS 


The following Resolutions were unanimously adopted by the Association at the Eighty-second 
Annaal Meeting in Buffalo, N. Y., October 13, 1954. 
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Planning for the committee was in- 
stituted in March of 1954 with further 
details agreed upon at an informal meet- 
ing of five major health and welfare 
organizations held in Chicago on Sep- 
tember 15. In addition to the American 
Public Health Association, the commit- 
tee presently includes representatives of 
the American Dental Association, Amer- 
ican Hospital Association, American 
Medical Association, and the American 
Public Welfare Association. 

It is the purpose of the Joint Con- 
ference Committee to exchange ideas 
and information and to help correlate 
activities contributing to improved 
health services for the needy. An early 
objective is the development of a set of 
common basic principles. 


Advising Members on Legislation 


The bimonthly Newsletter of the 
North Dakota Public Health Association 
in its 1954 summer issue began a sec- 
tion on “Legislative Highlights,” to be 
included with each issue and independ- 
ently if the situation werrants. The 
purpose is to call the attention of mem- 
bers “to legislation needed in the health 
field or warranting the support or op- 
position of the Association.” The first 
issue discussed tuberculosis commitment 
legislation, the second the proposed re- 
vision of the state’s mental health laws. 


of serologic’ reports from such approved 
laboratories, and thereby removed many an- 
noyances, delays, and heartaches formerly 
caused applicants for marriage who were 
domiciled in one state and desired to get 
married in another, therefore be it 
RESOLVED, that the American Public Health 
Association urges all state boards of health 
and state health departments of those states 
which have premarital laws requiring 
syphilis serology tests to extend reciprocity 
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for the acceptance of syphilis serology re- 
ports from laboratories approved by their 
own state boards of health or state depart- 
ments of health. 


Status of U. S. Public Health Service 


WHEREAS, the commissioned corps of the 
Public Health Service on July 4, 1952, re- 
verted from military to nonmilitary status, 
and 

WHEREAS, the commissioned 
Service has engaged and continues to en- 
gage in national defense activities, including 
the provision of medical services to the 
Coast Guard and the staffing of both foreign 
and domestic posts on the same basis as 
the Armed Forces; and 

WHEREAS, responsibilities for defense prepara- 
tions have been appreciably extended by 
virtue of the delegations made on July 14, 
1954, by the Federal Civil Defense Admin- 
istrator to the Department of Health, Edu- 
cation, and Welfare, and in turn by the 
Secretary of said department to the Public 
Health Service, such responsibilities, in- 
cluding the control of biological and 
chemical warfare, the development of a 
mobile inactive reserve corps for the relief 
of areas damaged by enemy attack, and pro- 
vision of other essential health services for 
minimizing war damage and for restoration 
of damaged areas, and 

wuHereas, the fulfillment of Service responsi- 
bilities for defense, as well as normal peace- 
time purposes, vitally depends upon an 
adequate mobile corps of well qualified 
personnel, be it therefore 

RESOLVED, that the American Public Health 
Association strongly recommends that legis- 
lation be enacted by the Congress to provide 
those benefits and disciplines which will 
place the commissioned corps of the Public 
Health Service on an equal basis with the 
Armed Forces and which will strengthen 
the ability of the Service to maintain its 
existing personnel and recruit additional 
numbers to meet its expanded responsibiii- 
ties, and be it further. 

RESOLVED, that the American Public Health 
Association recommends this action through 
the proper executive and legislative chan- 
nels of the federal government. 


Increased Support of WHO 


wuHereas, the World Health Organization has 
demonstrated its importance in the world- 
wide development of public health, and 

WHEREAS, the public health professions of the 
United States have shared leadership in its 
development and progress, and 


corps of the 
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WHEREAS, with experience, the World Health 
Organization is growing in competence and 
value to the world, and 

WHEREAS, desirable growth has been halted 
by the statutory limitation on the United 
States contribution to the annual budget of 
the World Health Organization, and the 
United States is not at present in a position 
to pay its full assessment for the 1955 
budget of this organization, therefore be it 

RESOLVED, that the American Public Health 
Association expresses its support of the 
principles upon which the World Health 
Organization is founded, its admiration for 
its accomplishments to date, and urges that 
the responsible agencies of the executive 
branch of the government and the Congress 
give continuing careful attention to the 
opportunities which exist within the World 
Health Organization for improving world 
health as well as friendship and mutual 
respect among free men, and ‘be it further 

RESOLVED, that it requests in particular that 
appropriate action be taken to make it pos- 
sible for the United States to complete its 
full assessed contribution for the 1955 
budget and to allow for desirable growth 
of the organization, and be it further 

RESOLVED, that copies of this resolution be 
transmitted to the Secretary of State, the 
Secretary of Health, Education, and Wel- 
fare, and to the President of the Senate and 
Speaker of the House of Representatives. 


Control of Trichinosis 


WHEREAS, trichinosis is a public health prob- 
lem of continuing importance, as revealed 
by the reports of current prevalence of the 
disease throughout the land, and 

WHEREAS, the combined efforts of local, state, 
and federal authorities are needed to bring 
this important problem under control, 
therefore be it 

RESOLVED, that the American Public Health 
Association urges all local, state, and fed- 
eral authorities concerned with the regula- 
tion and the handling of pork and pork 
products to intensify their research, educa- 
tional, and regulatory activities in a nation- 
wide effort to control trichinosis. 


Retention of Sanitary Inspections as 
Activities of the Health Department 


WHEREAS, sanitation of the environment is a 
traditional and continuing statutory respon- 
sibility of local health authorities, and 

WHEREAS, there is evidence that administrative 
experts in some cities are recommending 
the consolidation of sanitary inspection with 
all other municipal inspectional activities 
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in a department separate from the health 

department, and 

WHEREAS, the separation of sanitary inspec- 
tion from other functions of the health de- 
partment does not relieve the health officer 
of his basic responsibilities with respect to 
sanitation, therefore be it 

RESOLVED, that the American Public Health 

Association strongly opposes any action 

which would remove sanitary inspection ac- 

tivities from the health department. 


School Lunch Program 


WHEREAS, there is evidence that an urgent 
need for improving sanitary conditions and 
practices exists in many school lunch pro- 
grams as a means of protecting the health 
of, children and youth, and 

WHEREAS, there are great potentialities in 
school lunch programs for health education 
of children and youth, including education 
in relation to nutrition and sanitation, there- 
fore be it 

RESOLVED, that the American Public Health 
Association urges that schools and health 
departments in local communities coopera- 
tively study sanitary conditions and prac- 
tices in school lunch operations with a 
view to meeting optimum sanitary standards 
and making full use of the opportunities for 
health education inherent in school lunch 
programs and that a copy of this resolution 
be sent to the Surgeon General of the U. S. 
Public Health Service, to the U. S. Com- 
missioner of Education, and to the Secretary 
of Agriculture. 


Support for Training Program 


WHEREAS, the training of public health per- 
sonnel is essential to the maintenance of 
effective public health programs, and 

WHEREAS, the necessary continued recruitment 
of new personnel into the field of public 
health is largely dependent upon the avail- 
ability of training opportunities, and 

WHEREAS, the diminishing federal funds and 
the widespread lack of provision of state 
funds for this purpose places in jeopardy 
or has retarded the development of stable 
training programs for state and local re- 
cruits and other personnel, therefore be it 

RESOLVED, that the American Public Health 
Association endorses most strongly the im- 
portance of training programs and urges 
state departments of health to develop and 
support adequate training programs and to 
implement them in every way possible, both 
organizationally and fiscally, to ensure their 

stability and adequacy and that this resolu- 
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tion be referred to the Conference of State 
Governors and the Governors’ Conference. 


Civil Defense Responsibilities of 
Public Health Officers 


WHEREAS, adequate preparation to meet the 
effects of enemy attack with modern 
weapons is a public responsibility that will 
continue as long as the possibility of such 
attack exists, and 

WHEREAS, the medical aspects of such attack 
constitute a threat to the public health, 
and 

WHEREAS, stability and continuity in organiz- 
ing, recruiting, training, and maintaining 
medical Civil Defense forces require the 
leadership of paid and trained personnel, 
and 

WHEREAS, public health officers and _ their 
staffs are uniquely equipped to appreciate 
the problem, organize the program, and 
utilize community resources and the tech- 
nics of public health education, and 

WHereEAs, the rewards to public health of a 
well organized medical Civil Defense pro- 
gram include a vast potentiality for the 
salvage of life and the reduction of dis- 
ability, for an increased public and profes- 
sional appreciation of the significance of 
public health, and for increased com- 
munity resources to cope with accidents and 
natural disasters, therefore be it 

RESOLVED, by the American Public Health 
Association that preparations against the 
medical effects of enemy attack be a part 
of every community public health program, 
and be it further 

RESOLVED, that federal, state, and local ad- 
ministrations encourage and support, where 
necessary, the addition to public health 
staffs of personnel to accept delegation of 
full-time responsibilities for medical Civil 
Defense. 


Support for Training Radiological 
Health Personnel 


WHEREAS, the expanding use of radioactive 
isotopes and the proposed use of atomic 
energy by private industry, as authorized 
by recent federal legislation, are considered 
likely to produce significant radiological 
health problems, and 

WHEREAS, radioactive materials are not usually 
subject to confinement to their source, but 
tend to encroach upon surrounding areas 
and thereby constitute public health prob- 
lems properly falling within the province 
of local and state health authorities, there- 
fore be it 


a 
; 
4 
| 
| 


1610 


RESOLVED, that the American Public Health 
Association recommends to the Secretary of 
Health, Education, and Welfare the recruit- 
ment and training of additional personnel 
in radiological health by the U. S. Public 
Health Service for assignment to health 
departments as a temporary loan or for 
permanent service, and be it further 

RESOLVED, that these local and state health 
departments organize radiological health 
services and arrange for the proper training 
of personnel in this new and increasingly 
important area of preventive medicine. 


Attention to Periodontal Disease 


WHEREAS, the available epidemiological sur- 
veys have indicated that some form of 
periodontal disease affects the community 
as a whole, and becomes the principal cause 
of loss of teeth in later life, and 

WHEREAS, injurious effects in remote areas of 
the body may result from periodontal 
disease more frequently than from other 
forms of oral disease, and 

WHEREAS, the control of periodontal disease 
represents the next major activity of dental 
public health, be it therefore 

RESOLVED, that the American Public Health 
Association goes on record as urging dental 
schools, the National Institute of Dental 
Health, and other such agencies as may be 
interested in this health problem to develop 
and support the immediate promotion of 
reasearch on methods of prevention and 
control and on the epidemiology of perio- 
dontal disease. 


Appreciation to Exhibitors 


WHEREAS, the excellent exhibits, both scien- 
tific and technical, as presented at the 
Eighty-second Annual Meeting are of great 
value and interest to the public health 
profession, and 

WHEREAS, the exhibits cont-ibute so materially 
to the success of the meeting, therefore be it 

RESOLVED, that the American Public Health 
Association »xpresses its grateful apprecia- 
tion to those who have presented these 
exhibits. 


Thanks for Privileges Extended 


WHEREAS, the many opportunities to see at 
firsthand the scientific and industrial fea- 
tures of the Buffalo area have provided 
much of unusual interest and value to the 
participants at this Eighty-second Annual 
Meeting, therefore be it 

RESOLVED, that the American Public Health 
Association expresses its sincere thanks to 
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the agencies of Buffalo and its environs and 
to those industrial organizations that have 
made their services and facilities available 
for the special benefit of members. 


Appreciation to the Press, Radio, and 
Television Networks 


WHEREAS, the press, radio, and television net- 
works, national, state, and local, have car- 
ried to the people of America the news of 
important events of the Eighty-second An- 
nual Meeting in a particularly effective 
manner, thereby extending the value of the 
meeting to those unable to attend, therefore 
be it 

RESOLVED, that the American Public Health 
Association acknowledges its indebtedness 
and extends its thanks to the officials and 
staffs responsible for these means of mass 
information. 


Appreciation to Officials and Groups 


WHEREAS, the success of this Eighty-second 
Annual Meeting is due in large part to the 
many courtesies, generous contributiens of 
time and energy, and efficiency in providing 
for and conducting this meeting, as ex- 
tended by Berwyn F. Mattison, M.D., chair- 
man of the Niagara Frontier Committee, 
and his colleagues on the committee, and 

WHEREAS, invaluable time, energy, and 
thought were contributed by individual 
members of the Erie County Health Depart- 
ment and of the many voluntary agencies, 
and 

WHEREAS, the meeting was made more enjoy- 
able for all those attending by the gracious 
hospitality shared with us, therefore be it 

RESOLVED, that the American Public Health 
Association expresses its grateful apprecia- 
tion and warm thanks to Dr. Mattison, to 
the Niagara Frontier Committee and to all 
of the organizations thereon represented, 
and to the Erie County Healt!’ Department 
and voluntary agencies. 


In Memoriam 


WHEREAS, since the last Annual Meeting of 
the American Public Health Association it 
has suffered the irreparable loss of 95 Fel- 
lows and members, many of whom have 
made outstanding contributions to the suc- 
cess of the Association, therefore be it 

RESOLVED, that the Association expresses its 
deep regrets at this loss, and be it further 

RESOLVED, that the names, attached, constitute 
a part of this resolution. 


— | 
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Name 


Joseph C. Anderson, M.D., Ebensburg, Pa. 
Charles F. Atwood, M.D., Arlington, Mass. 
Joseph S. Baird, M.D., Pittsburgh, Pa. 
Byren G. Barfield, Gainesville, Fla. 

Aileen H. Bell, M.P.H., Hammond, Ind. 
Joseph Berg, M.D., New York, N. Y. 
George T. Blydenburgh, M.D., M.P.H., Delaware, Ohio 
Richard Brandlon, Chicago, Ill. 

Atlanta G. Brees, Allentown, Pa. 

Jean Broadhurst, Ph.D., New York, N. Y. 

Carl E. Buck, Dr.P.H., Ann Arbor, Mich. 

William O. Buettner, New York, N. Y. 

Bailey B. Burritt, LL.D., Yonkers, N. Y. 

James M. Cameron, M.D., M.P.H., Corpus Christi, Tex. 
Colonel Charles E. Cocks, Jr., M.D., San Francisco, Calif. 
F. R. Chown, M.D., D.P.H., St. Boniface, Manitoba, Canada 
Helen L. Coops, Ph.D., Cincinnati, Ohio 

Colonel Virgil H. Cornell, MC, Washington, D. C. 

Charles V. Craster, M.D., East Orange, N. J. 

S. J. Crumbine, M.D., Jackson Heights, N. Y. 

Raymond J. Dalton, M.D., Key West, Fla. 

Raimundo de Castro, M.D., Havana, Cuba 

~ Robert L. DeNormandie, M.D., Lincoln, Mass. 

John W. Dugger, M.D., Jackson, Miss. 

E. Taylor Dykes, D.D.S., Los Angeles, Calif. 

Robert P. Ellerbusch, Ann Arbor, Mich. 

Thomas G. English, Pittsburgh, Pa. 

J. Russell Esty, Ph.D., Berkeley, Calif. 

Bess Exton, M.A., M.P.H., Ukiah, Calif. 

K. George Falk, Ph.D., New York, N. Y. 

N. S. Ferry, M.D., Myrtle Beach, S. C. 

Harry T. Foley, II, M.D., Pittsburgh. Pa. 

William Fraden, M.D., M.P.H., New York, N. Y. 

Donald T. Fraser, M.B., D.P.H., Toronto, Ont., Canada 
Allen W. Freeman, M.D., Baltimore, Md. 

Mrs. Alma B. Fringer, Rockford, IIl. 

Joseph 5. Gavin, Buffalo, N. Y. 

H. J. Gerstenberger, M.D., Cleveland, Ohio 

J. J. Golub, M.D., New York, N. Y. 

Ernest W. Hancock, M.D., Lincoln, Neb. 

Lewis S. Herris, Belmont, Mass. 

Velma Hay, R.N., Clay Center, Kans. 

Frances M. Hersey, Evanston, Wyo. 

Bertha Holman, New York, N. Y. 

Sandor Horwitz, M.D., Peoria, Ill. 

Robert M. Hursh, M.D., Harrisburg, Pa. 

Walter B. Johnson, M.D., Cambridge, Md. 

George T. Kensler, Ph.D., Glenview, Ill. 

Martin A. Kepes, M.D., M.P.H., Yonkers, N. Y. 

Max R. Kiesselbach, M.D., M.P.H., Rosebank, L. I, N. Y. 
Roelof Lanting, M.D., Corunna, Mich. 

Kurt P. Lorenz, Ph.D., New York, N. Y. 
Katherine J. MacGregor, R.N., Butte, Mont. 
Herbert L. Mantz, M.D., Kansas City, Mo. 
Edward J. Martin, Jr., M.E., Tarrytown, N. Y. 
Hugh B. Martin, Englewood, N. J. 

Vincent J. Mele, Jr., M.D., South Orange, N. J. 
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Deceased Members and Fellows November, 1953, to September, 1954 


Member 


1949 
1918 


Fellow 
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1952 


1923 charter 


1948 


1922 charter 
1922 charter 


1945 
1953 


1939 
1937 
1923 charter 


1931 
1922 charter 


1922 charter 


1943 
1930 
1948 


1948 


1949 


; 
1940 
1932 
1948 
1953 
1934 
1946 
1952 
1932 
1916 
1951 
1921 
1938 
1951 4 
1950 
1944 
1941 
1913 | 
1913 
1952 
1937 a 
1949 
1936 
1950 
1946 
1937 
1934 
1910 
1950 
1951 
1907 
1907 
1943 
1933 
1919 
1923 
1948 
1943 
1947 
1951 
1940 
1924 
1939 
194 
1953 
1945 
1938 ¥ 
1945 
1920 
1947 
1951 
1938 
1949 
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Deceased Members and Fellows November, 1953, to September, 1954 


Name Member Fellow 


Douglas A. Meredith, D.D.S., Kansas City, Kans. 1952 
J. H. Michaels, Chambersburg, Pa. 1950 
Alfred F. Morin, D.M.D., West Warwick, R. I. 1952 
Ernest M. Morris, M.D., M.P.H., Newton Center, Mass. 1927 
J. Howard Mueller, Ph.D., Boston, Mass. 1941 
Anthony M. Murphy, LaCrosse, Wis. 1910 
Lester C. Neer, D.V.M., Middletown, Ohio 1947 
Charles Newberger, M.D., Chicago, III. 1944 
Adolf Nichtenhauser, M.D., Jamaica, N. Y. 1941 
Howard N. Old, Washington, D. C. 1918 
Mrs. Thornton B. Penfield, Englewood, N. J. 1942 
Helen L. Phaneuf, Hartford, Conn. 1941 
Crit Pharris, M.D., M.P.H., Glastonbury, Conn. 1943 
Lee A. Rademaker, M.D., Salisbury, Md. 1951 
Theodore R. Rhea, M.P.H., Honolulu, Hawaii 1934 
Susie M. Rice, Alamo, Tenn. 1943 
Milo P. Rindge, M.D., Madison, Conn. 1919 
Joseph A. Robinson, M.D., New Bethlehem, Pa. 1920 
William H. Rumbel, D.D.S., M.P.H., Richmond, Va. 1944 
Captain John A. Scharflenberg, MC, San Francisco, Calif. 1853 
Erich Seligmann, M.D., New York, N. Y. 1940 
Cecil A. Z. Sharp, M.D., St. Louis, Mo. 1937 
Harold M. Shorr, M.D., Camp Rucker, Ala: 1949 
James S. Simmons, M.D., Dr.P.H., Beston, Mass. 1920 
Willard C. Smith, Washington, D. C. 1920 
Clyde C. Slemons, M.D., Grand Rapids, Mich. 1915 charter 
Charles A. Steurer, M.D., Great Neck, N. Y. 1939 
Harry Strusser, D.D.S., Jamaica, N. Y. 1936 
George H. Sumner, M.D., M.P.H., Asheboro, N. C. 1930 
Llewelyn I. Thomas, M.D., Akron, Ohio 1940 
Ira F. Thompson, M.D., Beloit, Wis. 1917 charter 
Arthur V. Turner, Lyndhurst, N. J. 1945 
T. H. Valentine, M.D., Lawrenceville, Va. 1930 
Edwin F. Voight, New York, N. Y. , 1917 charter 
Augustus B. Wadsworth, M.D., Manchester, Vt. 1914 charter 
Vernon G. Wait, Pontiac, Mich. 1937 
Philip W. Woods, D.D.S., M.P.H., Takoma Park, Md. 1938 
Benjamin F. Wyman, M.D., Columbia, S. C. 1936 


APHA membership application blank on page XXV 
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those seeking positions in public health. 


Director of Division of Local Health 
Services—Vacancy in Kentucky for important 
and challenging position. $11,250. Bruce Un- 
derwood, M.D., Commissioner, Kentucky State 
Dept. of Health, 620 So. Third St., Louisville 
2, Ky. 


Sanitarian—for an expanding program. 
College graduation with science major re- 
quired. $275-$415. Merit System Supervisor, 
Box 939, Santa Fe, N. M. 


Director of Public Health Laboratory— 
County of 47,000 in Sierra foothills. $358- 
$436. Experienced person may start above the 
minimum. California public health bacteriolo- 
gist license required. Ruth M. Moldenhauer, 
M.D., Director, Placer County Health Dept., 
Auburn, Calif. 


Chemical Engineer (registered, profes- 
sional)—-Experienced industrial health 
work. $560 plus travel expenses. Merit Sys- 


tem Supervisor, Kentucky State Dept. of 


Health, 620 S. Third St., Louisville, Ky. 


Chief, Water Sanitation Section— in 
Division of Sanitary Engineering of State De- 
partment of Health. Engineer or chemist with 
experience in water supply sanitation or water 
plant operation. Merit System appointmeat; 
state car furnished. $5,340- $6,180. Experienced 
person may start above minimum. Charles E. 
Carl, Director, Division of Sanitary Engineer- 
ing, State Dept. of Health, Pierre, S. D. 


Sanitarian — $295 $376; Sanitarian-Milk 
Inspector—$300-$390. Raymond C. Leer, 
M.D., Health Officer, Santa Cruz County 


Health Dept., P. O. Box 962, Santa Cruz, Calif. 


Public Health Physicians — Health 
Officers—for one urban, one county, and three 
multiple county health departments in Illinois; 
retirement plan or Social Security; salaries 
according to training, experience, and_per- 
formance record. 

State Position as Assistant Chief —for 
Division of Local Health Services; salary up 


EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 


This is a service of the Association conducted without expense to the employer or employee. 


POSITIONS AVAILABLE 
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to $860 per month, successful local experience 
and Board certification, or eligibility therefore, 
desired; civil service, retirement. Roland R. 
Cross, M.D., Director, Hlinois Dept. of Public 
Health, Capitol Bldg., Springfield, I. 


Public Health Nursing Consultant— 
State-level consultant to local health agencies 
and state programs in tuberculosis, heart, and 
cancer. $385-$480. Travel expenses up to 
$7.00 per day plus 7 cents per mile for use of 
Group health insurance. 


own car. 
Public Health Nurse—Vacancies in sev- 
eral local health departments: without ex- 


perience $280-350; with experience $310-$385. 
Director, Public Health Nursing, Dept. J, 
State Board of Health, Helena, Mont. 


Public Health Nurse — with certificate. 
Generalized program in urban-rural commu- 
nities of the San Francisco Bay Area. $356 
increasing in six months to $375 per month 
and annual increases to $414. Director of 
Public Health Nursing, Alameda County 
Health Dept., 15000 Foothill Boulevard, San 
Leandro, Calif. 


Public Health Nurses — $4,000-$4,400. 
Vacancies on field nursing staff of County 
Health Department in southeastern Michigan 
resort area. Excellent training and promotion 
opportunities. Requirements: eligibility for 
Michigan nursing registration. Certificate in 
public health from accredited program. Oak- 
land County Personnel Dept., One Lafayette 
St., Pontiac, Mich. 


Senior Public Health Nurse—B. S. de- 
gree and completion of course of study in 
public health nursing and one year of ex- 
perience in generalized nursing and one year 
of experience in generalized public health 
nursing under supervision. $4,092-$4,980. 
Merced County Personnel Dept., Courts 
Bldg., Merced, Calif. 


International Opportunities 


Chief, Public Health Division — FOA 
Mission, Formosa. MD. and M.P.H. degrees, 


| 


1614 


plus experience in responsible local or state 
public health administration. Duties: To 
evaluate public health programs of national, 
provincial, municipal, and local health ad- 
ministrations and make recommendations for 
strengthening and enlarging these programs; 
to direct and coordinate public health activi- 
ties of the mission with those of the Chinese 
Government, medical schools, WHO, UNICEF, 
and JCRR. 

Epidemiologist—FOA Mission, Rio de 
Janeiro, Brazil. Doctor’s degree in medicine, 
science, or public health with training in epi- 
demiology. Duties: To serve as consultant to 
the servicio and other agencies on all phases 
of epidemiology and epidemiological investiga- 
tion of communicable diseases. 

Sanitary Engineer—FOA Mission, Cam- 
bodia, Associated States of Indo-China. B.S. 
in civil or sanitary engineering, plus training 
and experience in environmental sanitation. 
Duties: To advise the Cambodian Ministry 
of Health and regional, provincial, and munic- 
ipal officials on environmental sanitation pro- 
grams, including water supply, excreta, gar- 
bage and refuse disposal, insect and rodent 
control; to render assistance to other public 
health programs in the region—trachoma, TB, 
malaria. 

Health Educator—FOA Mission, Amman, 
Jordan. M.P.H. degree, plus experience with 
local, state, or federal public health agencies 
in community health education. Duties: To 
advise the Ministry of Health and the Cc- 
operative Department for Health «ad Sani- 
tation on development of a health education 
program; to develop and conduct health edu 
cation activities in the proposed Demonstra- 
tion Health Center. 

Public Health Nurse—FOA Mission, 
South Vietnam, Associated States of Indo- 
China. B.S. degree and at least one year of 
postgraduate study in public health nursing. 
Minimum of four years’ experience in public 
health nursing. Duties: To plan and devele: 
a program of training for nursing personn: ' 
to plan and develop demonstrations of sat: 


POSITIONS 


Food Sanitarian—Experience institu- 
tional and commercial establishments. Male, 
26. M.S. in foods and nutrition. Willing to 
relocate. Box S-24, Employment Service, 
APHA. 

Qualified Sanitarian—College major in 
public health and preventive medicine. Expe- 
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modern nursing technics for hospitals and 
village dispensaries; to plan and organize pro- 
grams to assist local nurses in developing 
community health services. 

Public Health Nurse (Regional) —FOA 
Mission, Iran. B.S. degree and at least one 
year postgraduate study in public health nurs- 
ing. Minimum of four years experience in 
public health nursing. Duties: To be re- 
sponsible for the planning and administration 
of a regional public health nursing program, 
including training Iranian nurses, midwives, 
and health aides and giving demonstrations 
to local groups. 

All have two-year tour of duty minimum; 
living allowances as appropriate. U. S. Pub- 
lic Health Service, Division of International 
Health, Washington 25, D. C. 


Executive Director—Location: Maryland 
Tuberculosis Association, Baltimore, Md., 
(population of state—about 2,500,000). Duties 
and responsibilities: Direct the program of 
the state association within policies estab- 
lished by the board of directors; this includes 
direct responsibility for the local program 
within the city of Baltimore as well as the 
state-wide program of service to affiliates and 
cooperation with other state agencies. (Balti- 
more City Christmas Seal Sale—$161,646; 
total for the entire state— $450,711.) The 
executive will have administrative supervision 
of staff assigned to both the Baltimore city 
program and to the state-wide program. Qual- 
ifications: Graduation from an accredited col- 
lege or university; a minimum of five years of 
progressively responsible work in an executive 
or staff capacity in a large voluntary or 
governmental health agency. Preference will 
be given candidates who have held major 
responsibility for a diversified program and 
organization work. Minimum salary: $8,000; 
association participates in the National Tuber- 
culosis Association Annuity Program. Dr. 
Russell A. Nelson, President, Maryland 
Tuberculosis Association, care of Johns Hop- 
kins Hospital, Baltimore 5, Md. 


WANTsD 


rience: two years with state health depart- 
ment; two years with seven county health de- 
partments: three years in industrial sanitation 
overseas and 12 years supervisory in food 
business; qualified particularly in food sanita- 
tion. Box S-25, Employment Service, APHA. 
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Commercial Advertisements 


All 


ications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Public health physician to direct county 
health department; metropolitan area, Mid- 
west; $12,000. (b) Pediatrician or obstetrician 
with maternal or child health experience; 
public health engineer, public health statis- 
tician; new school of public health, long 
established university; rank dependent on 
qualifications; foreign. (c) Public health 
nurse to take charge health program, two 
public schools; enrollment 1,500; Chicago 


area. (d) Director, public health nursing 
service; university city, Southwest. (e) Edu- 
cational director in public health nursing; 
college town, short distance from New York 
and Philadelphia. (f) Health educator well 
qualified public relations; prestige position; 
industrial company. (g) Health educators to 
serve as program secretaries; state association ; 
Midwest. (h) Statistician; research project; 
East. Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago. 


OPPORTUNITIES WANTED 


(a) Health educator; M.S., D.P.H.; five years’ 
teaching; eight years, director, health educa- 
tion; state health department. (b) Public 
health nursing administrator; A.B., M.P.H.; 
seven years, supervisor, city health department. 


(c) Public health physician; M.P.H.; Diplo- 
mate; nine years, director, city health depart- 
ment. (d) Statistician; M.S.P.H., public 
health statistics; six years, statistician, state 
health department. Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


‘ 
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News from the Field 


WHO News 


Pan American Sanitary Conference 


The Pan American Sanitary Bureau 
—WHO’s Regional Office for the 
Americas—held the 14th Pan Ameri- 
can Sanitary Conference and 6th meet- 
ing of WHO's Regional Committee in 
Santiago, Chile, October 7-22. Chair- 
man of the conference was Dr. Sergio 
Altamirano Pinto, minister of health of 
Chile. WHO's director-general, Dr. M. 
G. Candau, addressed the opening ses- 
sion. Representatives of 23 nations 
attended the meeting. 

The conference, which is the govern- 
ing body of the bureau, re-elected Fred 
L. Soper, M.D., director, for a_ third 
4-year term beginning February 1, 1955. 
In presenting his report, Dr. Soper 
stressed the progress in building up 
members’ health services that was made 
in 1953 through education and training 
of health workers. 

A 1955 budget of $2,000,000 for a 
program embracing about 100 health 
programs. was adopted. Among these is 
malaria eradication on a_ continental 
scale. The standard for eradication that 
has been set is three consecutive years 
without a single case of the disease. On 
this basis, the United States, with the 
possible exception of several Texas 
counties, five provinces of Argentina, 
and three of Ecuador are reported to be 
free of malaria. 

The continent-wide smallpox eradica- 
tion program is being continued in 1955 
with nearly $150,000 allocated from the 
bureau’s unexpended 1953 budget. 

Reports on health conditions and 
progress in the past four years were 
presented by Bolivia, Chile, Ecuador, 


Guatemala, Netherlands, Panama, Peru, 
and the United Kingdom. This is re- 
ported to be the first time in the history 
of international health when compre- 
hensive and comparable data have been 
compiled to serve as a basis for both 
immediate and long-range planning of 
health work in the Americas. 


Around the Regional Offices 


Evurore—A nursing seminar was held 
in Istanbul, October 17-30, the main 
theme of which was the relationship be- 
tween hospital and public health nursing 
services. 

In September, a group met in Stock- 
holm to study problems of hospital 
treatment for children. Case histories 
of six children were used as the basis 
for discussion, two each from Sweden, 
Great Britain, and the United States. 
The problems raised were respectively 
asthma and diabetes, retarded speech 
and ulcerative colitis, and feeding dif_i- 
culty and upper respiratory infection. 
The study group developed various sug- 
gestions for giving the hospitalized child 
a sense of security and thus avoiding the 
mental scar that may result from life in 
a hospital. The child should be pre- 
pared, “toughened up gradually for the 
experience ahead. . . . The child who 
feels secure is at least half way on the 
road t health.” ‘ 

SouTHeast Asta — The Regional 
Committee for Southeast Asia met in 
New Delhi, September 21-25. It 
adopted resolutions giving highest pri- 
ority to environmental sanitation and 
health education. The program for 
1956 as drawn up provides for assist- 
ance to some 120 projects with an ex- 
penditure of $4,700,000 from interna- 
tional funds—WHO regular budget, UN 
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Technical Assistance, or UNICEF. The 
1956 meeting will be held in Indonesia, 
on the invitation of that country’s gov- 
ernment. 

A six-week Training Center on Vital 
and Health Statistics was held in Kabul, 
Afghanistan, September 12. It was or- 
ganized jointly by Afghanistan’s Minis- 
tries of Health and Interior and WHO's 
statistical office and was attended by 
some 30 government officials already 
engaged in statistical work related to 
public health. They were given instruc- 
tion in methodological and analytical 
technics and in the use of mechanical 
means of rapid processing of data. The 
government of Afghanistan hopes, as a 
result, to perfect its national statistical 
system and to increase the compara- 
bility of its vital and health statistics. 

A study of medical education in 
Southeast Asia suggests that the respec- 
tive governments create a national body 
to prepare a reform of medical educa- 
tion. The most urgent need was found 
to be qualified teachers, particularly in 
the basic sciences. Contrary to the al- 
most universal trend, medical schools 
in the area were found to adhere to the 
morphological approach, with inade- 
quate teaching in biochemistry and ex- 
perimental pharmacology. A_ further 
recommendation was that teaching must 
also be slanted toward preventive medi- 
cine. The study is summarized in WHO 
Chronicle for October, 1954 (8:10). 

Arrica—Nursing education facilities 
in Africa were studied in 1953 by a 
nursing consultant of the WHO Re- 
gional Office for Africa. This study 
was the basis of discussions at a con- 
ference held in Kampala in the fall of 
1953. Bringing together 33 partici- 
pants from 23 countries, it concluded 
that building a profession of nursing in 
the area depended fundamentally on 
the status given to the nurse. This 


status depends upon recruiting highly 
educated women, upon the support of 
influential women, and on the breadth 
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and depth of both technical and cultural 
education given to students. The con- 
ference is summarized in WHO Chron- 
icle for September, 1954 (89). 
Western Paciric—The Regional 
Committee for the Western Pacific held 
its 5th annual session in Manila, Sep- 
tember 10-16. The regional director, 
Dr. I. C. Fang, reported that antituber- 
culosis vaccination campaigns carried 
out in cooperation with the various 
governments reached a peak during the 
past year, that advances had been made 
in malaria control, with the homes of 
more than 5,000,000 persons in China 
that will have been sprayed with insec- 
ticides by the end of 1955, for example; 
an increase in the number of fellows 


sent abroad for training, and the 
broadening of programs for local 
schools for basic and advanced nurse 
training. 


A pilot project for the control of 
bilharziasis has been undertaken by the 
Philippine government in cooperation 
with WHO, UN Technical Assistance, 
and the U. S. Foreign Operations Ad- 
ministration. Dr. Mohammed Farooq, 
an Indian public health expert, is on a 
two-year assignment as leader of the 
project team. Other experts assigned 
are Dr. N. Hairston, medical zoologist 
from the United States, and J. J. 
Jauregui, public health engineer from 
Bolivia. The work will be carried on in 
Manila at the Technical Center of the 
Philippines Schistosomiasis Control Pi- 
lot Project with the assistance of its 40 
trained staff members, most of whom 
are Filipinos. In announcing _ the 
project WHO reports that the disease 
affects an estimated 100,000,000 per- 
sons in’ Southeast Asia, Africa, the 
Western Pacific, the Eastern Mediter- 
ranean, and Central and South Amer- 
ica. In Egypt alone 10,000,000 persons 
are affected with an annual economic 
loss of $230,000,000. Hence, the pilot 
project has importance for many parts 
of the werld beyond the Philippines. 
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Honorary Fellows, Royal 
Sanitary Institute 


H. C. Maurice Williams, O.B.E., 
M.R.C.S., chairman of Council of the 
Royal Sanitary Institute and medical 
officer of health of Southampton, Eng- 
land, was present at the 82nd Annual 
Meeting of the APHA in Buffalo as 
official representative of the institute. 
He presented Honorary Fellowships in 
the Royal Sanitary Institute to the fol- 
lowing persons: 


Herbert M. Bosch, M.P.H., professor of public 
health engineering, School of Public Health, 
University of Minnesota, Minneapolis, Minn. 

G. Robert Coatney, Ph.D., Laboratory of 
Tropical Medicine, National Institutes of 
Health, Bethesda, Md. 

Gordon M. Fair, professor of sanitary en- 
gineering, Harvard University, Cambridge, 
Mass. 

Hugh R. Leavell, M.D., professor of public 
health practice, Harvard School of . Public 
Health, Boston, Mass. 

Henry F. Vaughan, Dr.P.H., dean of the 
School of Public Health, University of 
Michigan, Ann Arbor, Mich. 


According to the latest roster of the 
institute, previously elected Honorary 
Fellows living in the United States in- 
clude also the following: 


Reginald M. Atwater, M.D., New York, N. Y. 

Homer N. Calver, New York, N. Y. 

A. J. Chesley, M.D., Minneapolis, Minn. 

James A. Doull, M.D., Washington, D. C. 

Louis I. Dublin, Ph.D., New York, N. Y. 

Martha M. Eliot, M.D., Washington, D. C. 

Haven Emerson, M.D., New York, N. Y. 

John A. Ferrell, M.D., Raleigh, N. C. 

John E. Gordon, M.D., Boston, Mass. 

John B. Grant, M.D., New York, N. Y. 

Harry S. Mustard, M.D., New York, N. Y. 

Thomas Parran, M.D., Pittsburgh, Pa. 

John L. Rice, M.D., Ridgefield, Conn. 

Leonard A. Scheele, M.D., Washington, D. C. 

Benjamin E. Washburn, M.D., Rutherfordton, 
N.C 


C.E. A. Winslow, Dr.P.H., New Haven, Conn. 


1954 Nobel Prize for Medicine 


An American team of three scientists 
has been awarded the 1954 Nobel Prize 
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for Medicine for their accomplishments 
in finding new ways of growing viruses. 
The three are John F. Enders, Ph.D.. 
associate professor of bacteriology and 
immunology, Harvard Medical School: 
Thomas H. Weller, M.D., professor of 
tropical public health, Harvard School 
of Public Health: and Frederick Rob- 
bins, professor of pediatrics, 
Western Reserve Medical School, Cleve- 
land. The prize consists of the Nobel 
Medal made of eight ounces of gold and 
a cash award of about $33,000 to be 
shared by the three. 

Dr. Enders, in collaboration with 
Drs. Weller and Robbins, developed a 
technic for growing viruses in test tubes 
on tissue cultures. The Enders-Weller- 
Robbins technic paved the way for the 
development of the Salk vaccine, now 
being tested on nearly half a million 
children all over the United States. 

The senior member of the team, Dr. 
Enders, just one week earlier, had re- 
ceived an Albert Lasker Award of the 
American Public Health Association 
“for long years of quiet labor in the 
bacteriology laboratory, probing into 
the unknowns of immunology, actively 
seeking insight and meaning, his mind 
constantly alert to the possibility of new 
generalizations and new relationships . . . 
studies which culminated in the growth 
of the poliomyelitis virus on tissue 
cultures.” 

Dr. Enders is the eighth Lasker 
Award winner who has received the 
Nobel Prize in Medicine. The others 
and the year of their Lasker Awards 
are: 

Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


1946 
1946 
1948 
1949 
1949 
1949 
1953 


Carl Ferdinand Cori 
Karl Landsteiner 
Selman A. Waksman 
Max Theiler 

Edward C.. Kendall 
Philip S. Hench 
Hans A. Krebs 


At the annual banquet of the Con- 
ference of State and Laboratory Direc- 
tors, held in Buffalo during the APHA 
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82nd Annval Meeting, the three-man 
team of Enders, Weller, and Robbins 
was also awarded the Kimble Methodol- 
ogy Research Award, sponsored by the 
Kimble Glass Company and consisting 
of $500 and an engraved plaque. 


American College of Preventive 
Medicine 


The organization of the American 
College of Preventive Medicine in April, 
1954, was noted in this Journal 
(A.J.P.H., 44:798 (June), 1954). Mem- 
bership, according to J. W. R. Norton, 
M.D., North Carolina health officer who 
is president, is limited to persons who 
are diplomates of the American Board 
of Preventive Medicine. 

A constitution and by-laws are being 
drafted following a meeting held in 
Chapel Hill, N. C., September 18. T. 
Paul Haney, M.D., secretary, has an- 
nounced that charter members of the 
college will be accepted until December 
31, 1955, with initiation fee and total 
dues to that date of $10. Communica- 
tions should be addressed to Dr. Haney 
at 521 North Boulder Street, Tulsa, 
Okla. 


New Appointments at Yale 


Ira V. Hiscock, Sc.D., chairman of 
the Department of Public Health, Yale 
University, announces the following new 
appointments : 


In Public Health Practice: 


Laetitia de Kanter Bradley, instructor in 
health education 

Stephen Fleck, M.D., associate professor of 
psychiatry and public health for courses 
and consultation and studies in mental 
health-public health 

William Fuller Lawrence, Sr., assistant in 
sanitation of the environment 

Raymond Gerald McCarthy, associate profes- 
sor in health education 

Joseph L. Melnick, Ph.D., professor of epi- 
demiology, for promotion and coordinating 
with the Section on Preventive Medicine 
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Claire Burton Reinhardt, Ph.D., instructor in 
health education 

Mary Lou Skinner, lecturer in health educa- 
tion, in cooperation with the U. S. Depart- 
ment of Health, Education, and Welfare 

George R. Walker, M.D., instructor (Chronic 
Illness) 


In Human Ecology: 
George B. Darling, Dr.P.H., professor. 


In Medical Statistics: 


Colin White, 
biometry. 


Mr. Lawrence, Drs. Melnick and 
hkeinhardt are members, Miss Skinner 


and Dr. Darling are Fellows of the 
American Public Health Association. 


M.B., assistant professor of 


Prentiss Award to Dr. Hiscock 


Ira V. Hiscock, Sc.D., has received 
the Cleveland Health Museum’s 1954 
and llth annual Elizabeth Severance 
Prentiss Award in Health Education. 
The award was presented at a breakfast 
meeting of the museum during the 82nd 
Annual Meeting of the American Pub- 
lic Health Association in Buffalo on 
October 12. The presentation was made 
by the chairman of the Awards Commit- 
tee, Henry F. Vaughan, Dr.P.H., dean 
of the University of Michigan School of 
Public Health. 

In his acceptance address, Dr. 
Hiscock emphasized two important 
aspects of healthier living: the applica- 
tion of existing knowledge by the 
individual and the support of com- 
munity health programs by an en- 
lightened citizenry. 

Dr. Hiscock was named _president- 
elect of the American Public Health 
Association during the 82nd Annual 
Meeting. 


Awards for Leukemia Research 


The Robert Roesler de Villiers Foun- 
dation announces that papers are now 
being accepted for consideration for 
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the 1955 and third annual contest. The 
annual contest was initiated “to give 
recognition and help along significant 
discoveries concerning the knowledge 
and treatment of leukemia and allied 
diseases.” The contest is open to any- 
one in any country. A prize of $1,000, 
$1,500, or $5,000 may be awarded de- 
pending on whether the winning paper 
contains a suggestion of theoretical or 
practical value, or a cure or control for 
leukemia and allied diseases. The jury 
of four includes one Swiss and one 
Swedish physician and two Americans, 
Wm. B. Castle, M.D., of Harvard Uni- 
versity and Maxwell M. Wintrobe, M.D., 
of the University of Utah. Papers must 
be submitted by October 20, 1955. De- 
tails of the contest may be obtained 
from the Robert Roesler de Villiers 
Foundation, 1172 Park Ave., New York 
28, N. Y. 

In announcing Contest III the foun- 
dation quoted U. S. government statis- 
tics showing that leukemia increased 72 
per cent between 1942 and 1952, and 
that during that period the disease took 
more children’s lives than poliomyelitis. 


Voluntary and Official Cooperation 


The National Association for Mental 
Health and the National Institute of 
Mental Health in October, 1954, began 
to merge their editorial talents to 
produce an enlarged NAMH Reporter. 
Included in this three-year-old monthly 
news letter is now a section prepared 
by the NIMH staff and carrying the 
kinds of news and special features of 
“Progress Report,” the now discon- 
tinued monthly news letter of NIMH. 

The enlarged NAMH Reporter con- 
tinues to be sent free in single copies 
both to its own original mailing list 
and to the subscribers of “Progress 
Report” who wish it. Special provision 
has been made for bulk orders. National 
Association for Mental Health, 1790 
Broadway, New York 19, N. Y. 
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Fluoridation Begun in Philadelphia 


Philadelphia, the nation’s third larg- 
est city, on September 22 began fluori- 
dation of its water supply for its two 
million residents. It is the largest city 
in the world to initiate the program. 
Nearly 24 million individuals in the 
United States are now receiving water 
containing an optimal amount of fluo- 
rides. Inauguration of the program in 
Philadelphia came nearly three years 
after the measure was first recom- 
mended by a special committee. An 
eleventh-hour attempt by antifluorida- 
tionists to block the measure failed when 
Judge Joseph L. Kun refused to grant 
a temporary injunction, but a suit for 
a permanent injunction is still pending. 


Polio Vaccine to Be Available 


The National Foundation for Infan- 
tile Paralysis announces that it will 
purchase enough Salk polio vaccine to 
provide 9,000,000 vaccinations of three 
shots each if the vaccine now being 
tested with the cooperation of local 
health departments is found to be effec- 
tive. A report evaluating the vaccine, 
by Thomas Francis, Jr., M.D., professor 
of epidemiology, University of Michi- 
gan School of Public Health, will be 
available in the spring of 1955. If the 
report is favorable, the Laboratory of 
Biologics Control of the National 
Institutes of Health is expected to 
license the-product. 

The vaccine now being purchased will 
be made available next spring, presum- 
ably through local health departments, 
to the children who participated in this 
year’s field trial but who did not receive 
vaccine, to pregnant women, and to 
children in the first grade of school, 
thus offering protection before the next 
polio season. 

In the vaccine trials now. being evalu- 
ated, nearly two million children par- 
ticipated, 440,000 of whom received the 
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vaccine, with the remainder serving as 
controls. The field trials were admin- 
istered through local health departments 
selected on the advice of the respective 
state health departments. 

NFIP has risked purchase of the vac- 
cine before the evaluation report is 
available so that pharmaceutical manu- 
facturers can keep personnel and facili- 
ties that will make it possible to produce 
the vaccine promptly and jn quantity 
for commercial distribution as soon as 


it has been licensed. 


Planned Parenthood Federation 


The National Medical Advisory Coun- 
cil of the Planned Parenthood Federa- 
tion of America has been reorganized 
under the chairmanship of Haven 
Emerson, M.D. This group of 14 gyne- 
cologists, obstetricians, public health 
experts, and others advises on matters 
of broad policy and works with the 
Medical Committee in planning the 
long-term program of the federation 
and its 112 affiliated committees in 29 
states. Other public health experts on 
the Advisory Committee are Drs. Don- 
ald Armstrong, John Gordon, Wilson G. 
Smillie, Ernest L. Stebbins, and Profes- 
sor C.-E. A. Winslow. . 

The federation has also recently pub- 
lished the Directory of Clinic Services: 
Birth Control, Infertility. Listed are 
546 clinics and referral services for 
birth control and 217 for infertility 
cases. Available from the federation, 
501 Madison Ave., New York 22; 20 
cents, 

Charles M. McLane is chairman of 
the federation’s Medical Committee, 
Mary Steichen Calderone, M.D., is its 
medical director. 


Rockefeller Institute to Expand 


The Rockefeller Institute for Medical 
Research in New York City celebrated 
the 50th anniversary of its first labora- 
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tory on October 15. At that time the 
president, Detlev V. Bronk, Sc.D., an- 
nounced plans for three new buildings 
to be completed late in 1955 at a cost 
of about $2,000,000—a dome-shaped 
auditorium, a faculty club, and execu- 
tive offices. Accommodations will be 
provided for outstanding scientists from 
all over the world who will be invited 
for study, research and exchange of 
ideas. 


AMA Award to March of Medicine 


March of Medicine, the television 
program produced and sponsored by 
Smith, Kline, and French Laboratories 
and presented over the National Broad- 
casting Company network since June, 
1952, received a special citation of the 
American Medical Association during 
the latter’s 103rd annual meeting in San 
Francisco in June. The pharmaceutical 
concern was cited for “pioneering use 
of television in bettering the health of 
the nation” and thus “contributing to 
increasing medical knowledge” and por- 
traying “to the public the vital role of 
the doctor, both in the research labora- 
tory and in his treatment of the sick.” 


PERSONALS 


Patrick Accaroi,t former public health edu- 
cator, Randolph County (N.C.) Health 
Department, is now a public health educa- 
tor, Butler County (Pa.) Health Depart- 
ment. 

Carotyn B. Avprecut, M.D.,+ former assist- 
ant health officer, has been appointed health 
officer of Marin County, Calif. 

Ray Berknap, formerly with Anderson- 
Erickson Company, Des Moines, is now 
milk sanitarian, Division of Engineering, 
Iowa State Department of Health. 

Cart P. Bernet, M.D., has been loaned by 
the Public Health Service to the Colorado 
State Health Department, Denver, to serve 
as chief, Epidemiclogy Section. 

Lawrence R. Bunks, Ph.D., formerly on the 
staff of the Rockefeller Institute for Medical 
Research, is now assistant director for bio- 
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logical and medical sciences, National 
Science Foundation, Washington, D. C. 

Hotianp M. Carter, M.D., M.P.H.,* Colleton 
County health officer (Smoaks, S. C.), has 
been elected president of the eight-county 
Coastal Medical Society, the first health 
officer to serve in this capacity. 

James V. Cawtey, editor of Modern Sanita- 
tion Magazine since its founding in 1948, 
has resigned to become vice-president of 
Industrial Sanitation Counselors, sanitation 
cost control specialists, Louisville, Ky. 

Wiitiam CAWLEY, sanitary engineer in the 
Northeastern District, Massachusetts De- 
partment of Health, has resigned to continue 
his graduate studies at Massachusetts Insti- 
tute of Technology, Cambridge. He has 
been succeeded by Hersert D. Nickerson, 
junior sanitary engineer from the Worcester 
and Fitchburg offices. He in turn is suc- 
ceeded by RicHarp STURTEVANT, sanitarian, 
Amherst Board of Health. 

Tuomas A. Cocxsurn, M.D.,+ former regional 
health officer in Saskatchewan, has been 
appointed public health physician in the 
Western Health District, Massachusetts 
Bureau of Health, Pittsfield. 

Mrs. Marcaret B. Coworn,? recently retired 
chief, Bureau of Health Education, Illinois 
State Health Department, Springfield, has 


been appointed co-chairman, Illinois State- 
wide Public Health Committee. 
Gertrupe E. CromMwe.t, supervisor of public 


school nursing, Denver (Colo.) Public 
Schools and past-president, American School 
Health Association, was presented with the 
1954 William A. Howe Award of the asso- 
ciation at its annual meeting held in 
Buffalo in connection with the 82nd Annual 
Meeting of the American Public Health 
Association in October. 

James P. Dixon, M.D.,* health commissioner 
of Philadelphia, has resumed his duties 
after a two-year leave of absence with the 
Public Health Service, first as assistant di- 
rector of the clinical center, National In- 
stitutes of Health, and later assistant to the 
secretary of the Medical Services Task 
Force of the Hoover Commission. During 
his absence, Norman R. INGRAHAM, M.D.,* 
deputy commissioner, was acting commis- 
sioner. 

Raymonp Docuez, M.D.,+ John E. 
Borne professor emeritus of medical and 
surgical research, Columbia University, re- 
ceived an honorary doctor of science degree 
on October 30 in connection with the 200th 
Anniversary of Columbia University’s 
founding. 


* Fellow. 
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J. Epwarp Dotan, milk sanitarian, Milk, 
Food, and Drug Section, Colorado State 
Health Department, Denver, has resigned 
for health reasons after 16 years of state 
service. 

Jack B. Eason, M.D.,+ former lecturer in pre- 
ventive medicine and public health, Univer- 
sity of Washington, is now the first regional 
health officer, Alaska Department of Health, 
for the South Central Region, Anchorage. 

Norman S. Finer,t former administrative 
assistant, Beth‘ Israel Hospital, Boston, is 
now administrative director, Jewish Hospital 
Association of Cincinnati, Ohio. 

Myrnie A. Girrorp, M.D., M.P.H.,+ for 20 
years assistant health officer, Kern County 
(Calif.) Health Department, has retired and 
lives in Berkeley. 

Atvin HamsBurc,} former administrative as- 
sistant, Cedars of Lebanon Hospital, Los 
Angeles, has been appointed assistant ad- 
ministrator, Mount Sinai Hospital, Minne- 
apolis, Minn. 

Vacerie T. Hawkins, a candidate for a doc- 
torate in special education at Columbia 
University, and a_ part-time professor, 
Graduate Division of Special Education, 
Hunter College, New York City, has been 
appointed counselor, Rehabilitation Divi- 
sion, New York Tuberculosis and Health 
Association. 

IsapetteE Hearey, social work supervisor on 
the Massachusetts State Health Department 
Rheumatic Fever Program, has been trans- 
ferred to the Amherst area of the Western 
District as supervisor of medical social 
work. 

Epwaro Scott Hopxins,* principal associate 
engineer, Bureau of Water Supply, Balti- 
more, has retired to establish an office for 
consultation services in sanitary engineer- 
ing, specializing in water supply, sewerage, 
industrial wastes, stream pollution investi- 
gations, design, and operational problems. 
306 N. Charles St., Baltimore 1, Md. 

Ricuarp JAcKsoNn, sanitarian, Lexington 
(Mass.) Board of Health, has resigned to 
take up graduate work in food technology 
at the University of Massachusetts, Amherst. 
He is succeeded by Mark Lurvy, former 
sanitary inspector, Newton Health Depart- 
ment. 

Ricuarp W. Jackson,} for two years health 
education director of the society, has been 
named executive director, Lehigh County 
(Pa.) Tuberculosis and Health Society. 

Paut V. Jouet, M.D.,+ formerly ‘in the 
Kansas City Regional Office, has been trans- 
ferred to the Atlanta, Ga., Regional Office 
of the Public Health Service, Division of 
Special Health Services. 


. ij 


Frances Krart, Ph.D.,¢ formerly a field sec- 
retary, National Tuberculosis Association 
and most recently with the Veterans Admin- 
istration Hospital, San Fernando (Calif.), 
is now coordinator of health education, 


Springville (Tulare-Kings County) Sana- 
torium. 
AspraHAM M. Livienretp, M.D.,* director, 


National Gamma Globulin Evaluation Cen- 
ter during 1953, is now chief, Department 
of Epidemiology, Roswell Park Memorial 
Institute, Buffalo, N. Y. 

Doris Lancpon, orthopedic public health 
nursing consultant, Division of Crippled 
Children, Connecticut State Health Depart- 
ment, is on a two-year leave to become 
clinical nursing supervisor, Outpatient De- 
partment, Nemazes Hospital, Shiraz, Iran. 

Grace Loumann, R.N., former public health 
nurse, Des Moines County, is now nurse 
supervisor in Health Region No. 6 of 15 
counties, Iowa State Department of Health. 

Frep Martrer, M.D., former sanitarian, Otero 
County Health Department, is now public 
health engineer, Colorado State Health De- 
partment, Denver. 

Peart Mclver, R.N.,* chief of public health 
nursing, Public Health Service, is on a 
three-month assignment as nursing consul- 
tant at WHO headquarters in Geneva, 
Switzerland. 

Marian V. Mitier, M.A.,* former assistant 
director, Division of Public Education, Na- 
tional Foundation for Infantile Paralysis, 
has been appointed program field con- 
sultant, Community Service and Education 
Division, American Heart Association, New 
York City. : 

Rocano B. Mitcuett, Ph.D.,* head, Depart- 
ment of Microbiology, Air Force School of 
Aviation Medicine, Randolph Field, Tex., 
has been named also acting chief of the 
Medical Sciences Division. 

Heren Patten, former teacher of the deaf 
in the Horace Mann School, Boston, has 
been appointed supervisor of preschool audi- 
tory training, Division of Maternal and 
Child Health, Massachusetts Department of 
Health. 

Watrer B. Quisenserry, M.D., M.P.H.,* di- 
rector, Division of Preventive Medicine, 
Hawaiian Territorial Department of Health, 
Honolulu, has resigned to become executive 
director, the Hawaii Cancer Society. 

E. W. Simpson, Jr.,f former director of sani- 
tation, St. Joseph, Mo., is now public health 
engineer, Nebraska Department of Health, 
Lincoln. 

Cuatmers C. Stroup, Jr.,f former executive 
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director, Lehigh County (Pa.) Tuberculosis 
and Health Society, has succeeded HeLten 
Core Carter, R.N., retired executive secre- 
tary of the Montgomery County (Pa.) 
Tuberculosis and Public Health Society. 

MarcueriteE TAYLoR,t executive secretary, 
Tuberculosis and Health Society of Dauphin 
and Perry Counties (Pa.) has retired after 
26 years of service. She has been succeeded 
by Emma Jane Peracn,? assistant executive 
secretary since 1953. 

Donato Upp, M.D., has returned from mili- 
tary leave and resumed his position as 
health officer, Kings County, Calif. 

Rosert J. Urzincer, former health education 
consultant, Illinois Tuberculosis Associa- 
tion, is now executive director, New Mexico 
Tuberculosis Association, Santa Fe. 

Gorpon Wattace, D.V.M., has been loaned 
by the Public Health Service to the Colo- 
rado State Health Department, Denver, to 
be assistant chief, Public Health Veterinary 
Section. 

James L. Warptaw, Jr., M.D., M.P.H.,* di- 
rector, field advisory staff, Florida State 
Board of Health, is on a two-year leave as 
chief, Field Party on Health, Welfare and 
Housing, Montevideo, Uruguay, under terms 
of a cooperative agreement between the 
state health agency and the Foreign Opera- 
tions Administration’s Division of Public 
Health whereby a limited number of 
Florida’s public health specialists serve as 
members of public health missions to Latin 
American countries. 


DEATHS 


Ernest W. Hancock, M.D.,t chief, Division 
of Services for Crippled Children, Depart- 
ment of Assistance and Child Welfare, 
Lincoln, Neb. (Maternal and Child Health 
Section). 

A. G. Hurstepter, M.D.,¢ director of health, 
County Health Department, Knoxville, Tenn. 
(Health Officers Section). 

Cuaries L. Hyser, D.D.S.,¢ chairman, Execu- 
tive Committee, /.merican Association of 
Dental Health, New York, N. Y., on Octcber 
15 (Dental Health Section). 

Bascom Jounson, retired lawyer and long- 
time crusader against vice for the American 
Social Hygiene Association and the League 
of Nations, on October 18. 

Water H. Mires, M.D.,* Oklahoma City- 
County health officer (Health Officers Sec- 
tion). 

Cartes S. Prest, M.D.,* managing director 
of the Brooklyn, N. Y., Tuberculosis and 
Health Association on November 11 (Public 
Health Education Section) 
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Eowarp C. Scuneiwer, Ph.D.,7 of Middletown, 
Conn., on October 3. As a teacher of 
physiology and zoology at Colorado College 
and at Wesleyan University, Dr. Schneider 
inspired and trained men and women for 
leadership in medicine and public health 
(Laboratory Section). 


Henry Fiero Smytu, Sr., M.D., Dr.P.H.,* 
emeritus professor of industrial hygiene, 


University of Pennsylvania, Philadelphia, 
on October 15 (Industrial Hygiene Section). 


CONFERENCES AND DATES 


State and Regional Public Health Meet- 
ing: 

Health Association. Bue- 

February 13-16. 


Meetings of Other Organizations Coming 
in December, 1954, January, and 
February, 1955: 

American Congress of Obstetrics and Gyne- 
cology. Palmer House, Chicago, Ill. De- 
cember 13-17. 

Association of State and Territorial Health 
Officers. Washington, D. C. December 
6-10. 

Community Welfare Council Leaders Con- 


Texas Public 
caneer Hotel, Galveston. 


ference. Community Chests and Councils 
of America. Cincinnati, Ohio. January 
13-14. 


Council on Social Work Education, Chicago, 
Il. January 26-29. 


NAL OF PUBLIC HEALTH 


Latin American Congress of Physical Medi- 
cine. Lima, Peru, February 14-19. 

National Conference on Education for Per- 
sonal and Family Living. American 
Social Hygiene Association. New York, 


N. Y. December 16-17. 

National Congress of Tuberculosis and 
Silicosis. Mexico, D.F., Mexico. Janu- 
ary 23-29. 

National Social Welfare Assembly, Inc. 
Hotel Roosevelt, New York, N. Y. De- 


cember 6-7. 

Public Relations Clinic. 
and Councils of America. 
D.C. January 9-12. 

United Community Defense Services. 


York, N. Y. January 26. 


Community Chests 
Washington, 


New 
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CLARITY OF 
DETERGENT SOLUTIONS 
IN HARD WATERS 


Very few sanitarians and fieldmen look cither 
blank or skeptical today when the inability of 
detergent compounds to condition hard waters 
is charged as a principal contributing cause of 
“milkstone.” Numerous efforts have been made 
to build up deposits by repeatedly soiling metal 
surfaces with milk, and then ineffectively wash- 
ing them. But, unless the water is hard, the 
numbers of soilings and washings (the latter 
by investigators, of course) run rather high be- 
fore readily observable deposits are formed. 


Water hardness becomes a factor in the forma- 
tion of milkstone (which is no more nor less 
than a milksolids-impregnated scale) because 
some detergent solutions prepared with it are 
invariable turbid. This turbidity consists of 
PRECIPITATED and SUSPENDED chemical 
salts. When these chemicals in the wash water 
which adhere to dairy utensils are not rinsed 
away with clear, cold water, they are deposited 
in a very thin layer on the surfaces when the 
film of the wash solution dries. Each layer of 
deposit is porous; the pores fill with milk 
serum and solids the next time the utensil is 
used. In time the deposit, consisting of layer 
upen layer, becomes visible. 


Clear detergent solutions prepared with hard 
water have precisely as high a total content of 
chemical salts as turbid solution prepared with 
the same water. But the chemicals are IN 
SOLUTION; detergents compounded to keep 
water minerals in solution usually contain 
wetting agent to make solutions free rinsing. 
Therefore, clear wash solutions are less likely 
to leave so heavy a residual film on washed 
utensils when removed. Rinsing in clear, cold 
water is, nevertheless, desirable; because even 
dissolved chemicals are precipitated and left on 
surfaces when the solution is entirely evapo- 
rated (dried). 


The foregoing applies with equal force to food 
manufacturing equipment and service utensils. 
The clarity of detergent solutions, prepared in 
accordance with the label directions, provides 
a rather reliable index of the rate at which 
milkstone or product deposits will form on 
surfaces washed with them. Have you ever 


employed this test? 
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Ltd., Lakeshore Rd., Port Credit, Oni. 


MILLIPORE 
FILTERS 


Placing MF" on absorbent (nutrient) 
pad in disposable Petri dish 

Now proved in widely diverse fields 
of analysis, MF® membrane filters 
have established new standards of 
simplicity, accuracy, efficiency and 
reliability in microbiological pro- 
cedures. MF® techniques also save 
time, labor and materials. 


Bacteria on the MF® membrane sur- 
face may be cultured under condi- 
tions subject to control not heretofore 
obtainable. 

The 10th edition of Standard Meth- 
ods for the Examination of Water 
and Sewage will include the MF® 
procedure for bacteriological water 
testing. 

A comprehensive summary of literature on 


many new techniques ond procedures with 
instructions for the use of MF™ membrane 


filters and accessory equip t is availabl 
on request from the laboratories of the 


MILLIPORE FILTER 
CORPORATION 


Watertown 72, Mass., U.S.A. 
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The American Public Health Association acknowledges with deep appreciation its Indebtedness 
to these Sustaining Members whose annua! dues help support its general program 


Sustaining Members 

American Aerovap, Inc., New York, N. Y. 4 

American Association of Medical Social Workers, Washington, D. C. 

American Bottlers of Carbonated Beverages, Washington, 0. C 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Brooklyn Medical Group, Brooklyn, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. 

International Equipment Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston. Mass. ; 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

M & R Laboratories, Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, Kiew York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Orkin Institute of Industrial Sanitation, Atlanta, Ga. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross-Loos Medical Group, Los Angeles, Calif. 

St. Louis Labor Health Institute, St. Louis, Mo. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Textile Workers Union of America, New York, N. Y. 

Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, Ill. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Velsicol Corporation, Chicago, Ill. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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Directory of Health 


Service 
Finger depression fillet Convex end of Blode 
in center section. conforms to tongue structure, 
BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry =p == 
Reperts, Design, S ision of Construction, Investi- C}~ 
gations, Valustion Rates. Two-bend design eliminates 


4706 Broadway, Kansas City 2, Mo. 


EMERSON VENABLE. P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


Pittsburgh 32, Pa. 


Fifth Ave., 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 


Available to State and Local Health Departments 


a 
Merit Systems 
Field Consultation 


Examinations 
American Public Health NY. Inc. 509 WABASH AVE TONGUE BLADE 


1790 Broadway, New York | 


FOR MEMBERSHIP 


APPLICATION 


(please print) 


(state) 


(street) (city or town) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 


(name of organization) (part or full time) 


‘Remarks to describe character of work if not indicated by title.................000ceeeeees 


EH EEE HEE EEE EEE EEE EEE EEE EEE EEE EE EES 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 
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the patient... \ : 4 
oval wood DISH’ 4 
| EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) | 
(title of position) 
(date employed) 
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A.P.H.A. AFFILIATED SOCIETIES ‘AND BRANCHES 


SOCIETY AND SECRETARY 


Arizona Pusiic Heattu Association, Mrs. Virginia Redondo, State Health Dept., Phoenix 

Cotorapo Pustic Association, Arguyle Seikel, 901 E. 17th Ave., Denver 

Connecticut Pustic Heattu Association, Irma Biehusen, 1044 Chapel St., New Haven 

Cusan Pustic Heattu Society, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 

Fiorma Pustic HeattH Association, Fred B. Ragland, P. O. Box 210, Jacksonville 

Grorcia Pustic Association, Mrs. Mayela Center, Rm. 332, State Office Bldg., Atlanta 

Ipano Pusiic Heattn Association, Mrs. D. W. McDougal, P. O. Box 640, Boise 

Pustic Heattru Association, Lillian Nash, 737 So. Wolcott, Chicago 

lowa Pustic Heattn Association, K. E. Hartoft, State Dept. of Health, Des Moines 

Kansas Pustic Heattu Association, Evelyn Ford, State Board of Health, State Capitol, Topeka 

Louisiana Pustic Heattu Association, Lloyd Methe, P. O. Box 576, Lafayette 

Massacuusetrs Pustic Heat1u Association, Helen P. Cleary, 695 Huntington Ave., Boston 

MicHicaN Pustic Heattu Association, La Rue Miller, 3429 Old Dewitt Road, Lansing 

HeattH Conrerence, D. S. Fleming, M.D., State Dept. of Health, University Campus, 

Missourt Pustic HeattH Association, Mrs. Nadia Craver, Sth FI., State Office Bldg., Jefferson City 

New Mexico Pustic Heattn Association, Mary M. Gilliland, Box 711, Santa Fe 

New York State Pustic Heart Association, Elmer Anderson, Erie Co. Health Dept., Buffalo 

Nortu Carotina Pustic Heattu Association, Doris Tillery, State Board of Health, Raleigh 

Nortu Dakota Pustic Heattu Assoctation, Lois S. Williamson, State Dept. of Health, Bismarck 

NortTHERN CALIFORNIA Pustic Heattu Association, Marian E. Leach, Univ. of California, School of 
Public Health, Berkeley 

Onto Pustic Heattu Association, Maxine F. Pendleton, Madison Co. Health Dept., London 

OKLAHOMA Pustic Heattu Association, Marjorie Butler, 3400 North Eastern, Oklahoma City 

PENNSYLVANIA Pusiic Heattu Association, Robert H. Conn, 303 N. Second St., Harrisburg 

Pustic HeattH Association or New York City, Abe Brown, Health Dept., 125 Worth St. 

Puerto Rico Pusitic Heattu Association, Lagrima Marin, Apartado 211, San Juan 

Soptu Pustic Heattu Association, Carrie B. Du Priest, State Board of Health, Columbia 

Soutu Dakota Pustic Hearts Association, T. A. Evans, State Dept. of Health, Pierre 

SouTHERN CatrorNiA Pustic Association, Gerald A. Heidbreder, M.D., 241 No. Figueroa St., 
Los Angeles 

TENNESSEE Pustic Heattu Association, C. B. Tucker, M.D., State Dept. of Health, 420 Sixth Ave., 
Nashville 

Texas Pustic Heattu Association, H. E. Drumwright, City Health Dept., Dallas 

Uran Pustic Heattn Association, Mrs. Mildred Engar, Salt Lake City Board of Health, 115 So. State, 
Salt Lake City 

WasHINGTON State Pustic Heattu Association John E. Van Amburgh, Seattle-King Co. Health Dept., 
Seattle 

West Vircinta Pustic Heattu Association, Paul B. Shanks, State Dept. of Public Health, Charleston 

SouTHeRN Brancu, A.P.H.A., Frank M. Hall, M.D., Box 491, Gainesville, Fla 

Western Brancn, A.P.H.A., Mrs. L. Amy Darter, State Dept. of Health, 2180 Milvia St., Berkeley, Calif. 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 

Health Officers ([) Engineering Maternal and Child Health Epidemiology 

Laboratory Industrial Hygiene Public Health Education School Health 

Statistics Food and Nutrition Public Health Nursing Dental Health 
Medical Care Unaffiliated 


SPONSORS 


Signature 


Norte: Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


A remittance for $. is enclosed. Dues will be paid by .... 


clusive of Latir America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July Ist are requested *o pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 


SIGNATURE. 
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CARE OF 
LABORATORY ANIMALS 


This is that long-needed simple but 
reliable outline of adequate measures 
for the routine care of the animals 
used in public health laboratories. 
Prepared by the Association's Sub- 
committee on Diagnostic Procedures 
and Reagents, it carries the stamp of 
approval and authority of that com- 
mittee. Says A. H. Harris, M.D.. 
Chairman of the Subcommittee: 


“New York State law requires ap- 
proval of al! laboratories using living 
animals. In administering the law, we 
in the State Health Department Lab- 
oratory are frequently asked for de- 
tailed advice regarding recommended 
specifications. The manual on the ‘Care 
of Laboratory Animals, backed by the 
weight of authority, clearly and suc- 
cinetly provides advice to the person 
in charge and to the animal man. The 
suggestions are explicit with virtually 
no discussion. The manual is not in- 
tended to provide exclusive, standard 
methods for animal care, but rather to 
present a level of performance below 
which a laboratory ought not to fall.” 


Each of the following is considered: 


Mice Cats 

Rats Dogs 

Guinea Pigs Monkeys 
Rabbits Sheep and Goats 
Hamsters Domestic Fowl! 
Cotton Rats Frogs 

Ferrets 


There are general sections on: 


Control of laboratory pests and parasites. 
Food Selection and storage. 
Control of some laboratory animal diseases. 


Published in December. 1954. 
1-19 copies — 75¢ each 
20-99 copies — 65¢ each 
100 and over — 50¢ each 


Book Service 
AMERICAN PUBLIC HEALTH 


ASSOCIATION, Inc. 


1790 Broadway at 58th Street 
New York 19, N. Y. 


SAFEGUARDS 
MILK FROM 
CAPPING. 
TIME TO 
CONSUMING 


@ Most bottle caps protect milk suffi- 
ciently from dairy to doorstep. But for 
safeguarding milk both before and after 
delivery, none can match the “last drop” 
protection assured by Seal-Hood and Seal- 
Kap closures (disc and cap in one com- 
pact, easy-to-open unit). 

No metal to fight with...no annoying 
prying or special tool is needed to open a 
Seal-Kap or Seal-Hood closure. Both open 
easily... yet snap back on tightly every 
time the milk is used. This means sure 
sanitary protection—right down to the 
last drop of milk in the bottle. 

Both Seal-Kap and Seal-Hood have the 
double-safe qualitics of a cap-plus-hood 
— without its cost or operation 

trouble. These one-piece clo- 

sures bring dairymen single- 
| Operation economy. 


AMERICAN SEAL-KAP CORP. 
J 1-05 44th DRIVE 
"LONG ISLAND CITY I, N. Y. 


— 
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the boy and the Star 


He is old enough now to know that the ornament 

on the tree is more than a star... to under- 

stand the deeper meaning of Christmastime. 
Now he knows that it is love that has been 

shining on the tree year after year, the love that 

has wrapped and held him... that has 

given him food and warmth and laughter 

and the promise of joy to come. 


Life’s great reward is the privilege of giving 
security to those we love. 

And, think: When you make your home secure 
you are also helping make America secure. 
For the strength of America grows as the 
number of its secure homes increases. 


Saving for security is easy—on the Pay- 
roll Savings Plan for investing in 
United States Savings Bonds. 

This is all you do. Go to your com- 
pany’s pay office, choose the amount 
you want to save. That money will be 
set aside for you before you even draw 
your pay. And automatically invested 
in U.S. Series “E” Savings Bonds 
which are turned over to you. 

Series “E” Bonds earn an average 
3% interest per year, compounded semi- 
annually. And they can go on earning 
for as long as 19 years and 8 months, 


The U. S Goverume ut e oes not pay 
for this advertisement. It is donated 
by this pu on cooperation 
with the Advertising Council and the 
Magazine Publishers of America, 
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1790 Broadway at 58th Street 


AMERICAN JouRNAL oF Pustic HEALTH AND THE 

AN METHOD FoR MEAsuRING THE QuaL- 

tty or Houstnc: A Yarpstick ror HEALTH 

Hovusinc AND PLANNERS: 

I. Nature anp Uses or THE Metuop. 
$1.00 

Part Il. Appratsat or Dwettinc ConpITions. 

B—-Frecp ProcrepuRes Vor. C— 
PRocepures, $3.00 71946): or three $6.00 

Pat TIl. APppraIsaL or NeicuBorHoop En- 

VIRONMENT. (1950.) 132 $3.00 
Basic PRINCIPLES OF Hovustnc. 2d ed. 

Care or Laporatory ANIMALS. 1954. .75 
Controt or ComMUNICABLE DISEASES AN 

(including therapy). 7th ed., 1950. 181 pp .40 


8th ed. available February, -60 
Dracnostic ProcepurEs AND REAGENTS. TECHNICS 

For THE LaBoraTorY DIAGNOSIS AND CONTROL 

or THE ComMUNICABLE Diseases. 3rd ed., 1950. 


Diacnostic Procepures ror Virus Rickett- 
staL Diseases. 1948. 347 
Drrectory or Pustic Heattu Statisticians (Sth 


ed.) 1953. 
Generat Mepicat Care Procram 
Hearts DepartMeNts. Milton Terris and 
than Kramer. 1951. 
Giossary Water anp Sewace Controt ENncI- 
NEERING. 1949. 274 pp. Paper cover........ 
Gumwz ror THE MepicaL aND Pustic HEALTH 
Nursinc SuPERvIsION oF TUBERCULOSIS CASES 
AND Contacts. 1953. 24 .30 
Heattu Practice Inpices 1947-1948. 
tion of charts fate Se range of accomplish- 
ments in various of community health 
service. 
HeattH Supervision or Younc 176 


pp. 
Hovustnc An Actnc PoputaTIon. 1953. 92 pp.. 


BacTertat CLEANABILITY OF Various Types oF EatiInc 
Surraces. [February, 1953.] 12 pp. 25c. 
BrstiocraPHy oF Pustic HeaAttH Motion Pictures AND 
Fim Sreips. [April, 1950.) 4 pp. 
ConcREsSIONAL Heartncs ON WarTer-Borne FLvuoripes. 
{May, 1952.] 5 pp. 1Sc. 
ImproveMENT oF Locat Houstnc Recutation UNDER THE 
Law. [November, 1942.] 16 pp. Se. 
Suatruck—Sritt a Propuet. [February, J 


THE Voces Heatta AND 
SPONSIBILITIES. An official statement of the American 
Public Health Association. [1950.] 8 pp. Oc. 

On tHe Use or SAMPLING IN ‘HE FYELD oF 
Heattn. [June, 1954.] 24 pp. 

Present Status or THE Controt or Atr-Borne Inrec- 
tions. [January, 1947.] Report of the Subcommittee 


Pusiic 
40c 


AMERICAN PUBLIC HEALTH ASSOCIATION, 


Publications of the A.P.H.A. 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


Order from the Book Service — Advance Payment is Requested 


Ine. 
New York 19, N. Y. 


MetnHops ror Determintnc Leap In AIR AND IN 
BroLocicaL MATERIALS. 
Occupationat Leap Exposure anp Leap Potson- 


Panum on Meastes. By P. L. Panum (Transla- 

tion from the Danish). Delta Omega ed., 1940. 

Proposep Hovusinc Orpiwance 1952. 24 pp.... .75 
Prorosep Sanitary Cope. Part III of a Study of 

Pustic Heatta Careek PAMPHLETS: 

Rustic HeattH—A Career with a Future. Re- 

NDUSTRIAL HyGIENE 194 

Tue ENcR. AND SANITARIAN 1949 copies res: 

SraTIstICcIAN 1950 6-99 copies ea. 10¢ 

: Parers or Haven Emerson. 1949. 
“Suattruck Report’, Tue. Report of the 

Commission of Massauchusetts: 1850. 321 pp... ‘$4.50 
STANDARD METHODS FOR THE EXAMINATION OF 

Darry Propucts. i0th ed., 1953. 324 pp.. $4.75 

MICROBIOLOGICAL EXAMINATION OF MILK AND 
Cream: Chapter 2 Only. 64 pp.......... .75 
Puotocraruic Sepiment Cuart. 1953 ed....... $1.50 
For HeattHrut Hovsinc: 
PLANNING THE NEIGHBORHOOD. 1948. 89 $2.50 
PLANNING THE Home ror Occupancy. 
$2.50 
EquirMent or tHe Home. 
br 2.50 
Sranparp MetHops ror THE EXAMINATION OF 
Water, Sewacr anp Inpusrriat Wastes. 10th 
ed. in preparation. 
Swimminc Poors anp Pusiic Batuinc 
aces. Recommended Practice for 

Equipment and Operation of, 1949. 56 pp.. .55 
35 Year INDEX OF THE AMERICAN JOURNAL ‘oF 

Pusiic Heattn. Years to 1945. 340 pp. 

Buckram Ed. $7.00. Paper Ed............. $3.75 
Wuat's tHe Score? Commitee on Administrative 

Practice. A.P.H.A. 1950. es 


for the Evaluation of Methods and Control of Air-Borne 
Infections. 10 pp. 25c. 
PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
Errectiveness oF Feperat Lecistation DesicnNep to 
Improve THE HEALTH or CHILDREN OF OOL 
{April, 1948.] 4 pp. 10c. 
Recent OBSERVATIONS OF THE BritisH Nationa, HEALTH 
Service. [May, 1949.] 6 pp. 15c. 
State AND RESPOSIBILI- 
tres. [February, 1954.] 20 pp. 35c. 
Succestep STANDARDS FoR HeattH Services In SECONDARY 
Scnoots. [May Year Book 1952.] pp. 1Sc. 
VENTILATION AND Armosrmuaic PoLtuTion. {July, 
] 7 pp. isc 


oF Eschetichia IN 


Moe Warzas. 
pp. 10c. 
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Today virtually all surgeons and hospitals insist 
on soaps and cleansers containing G-11! 

More and more meat and food producers are 
specifying soaps and detergents with G-11 for 
use throughout their plants. 

Millions of consumers in home and industry 
are demanding the extra protection and health 
benefits provided by products containing G-11. 

Here is convincing proof that G-11 offers 


330 West 42nd Street 
Branches: Philadelphia - Boston + Cincinnati - Detroit + Chicago + Seattle - Los Angeles - Toronto 


A.J.P.H., DECEMBER 1954 


ah, Take the surgeon’s word for it... 


Your best protection against 
infectious bacteria is a soap 
or detergent containing... 


(Brand of Hexachlorophene) 


efficient, safe, effective protection against infec- 
tious bacteria... helps you and your personnel 
maintain a cleaner, healthier establishment. 

Contact your supplier now for liquid, powder 
and bar soaps containing G-11. 

Those who depend on you for guidance will 
look to you for more information on G-11. 
We will gladly supply you with more detailed 
data. 


Industrial Aromatics and Chemicals 
+ New York 36, N. Y. ‘ 
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Meat... 


and lis Contribution to Fat Needs 


Fat, the most concentrated source of 
nutrient energy, constitutes a dietary 
essential in human nutrition.' It is 
needed in growth and replacement of 
tissues, for specific lipid secretions, 
and for providing physiologic ener- 
gy.’? Absorbed fatty acids may be 
incorporated into more complex lip- 
ids, deposited in adipose tissue, con- 
verted into other fatty acids, used in 
production of milk fat, transformed 
into glucose or glycogen, or oxidized 
to carbon dioxide and water with 
liberation of energy.’ 

Evidence indicates that long con- 
tinued extremely low fat intake in 
adults is incompatible with good 
health.“* In addition to protecting 
- tissue protein against catabolism for 
energy needs (the protein-sparing 
action of fat), sufficient amounts of 
fut in the dietary promote storage of 
protein.*® In a normal mixed diet, fat 
is about 95 per cent as efficient as 
carbohydrate for production of mus- 
cular work.** 


G. A. ts to Human 

Nutrition, in Bourne, G 
Nutrition, New York, ond Physiology of 
Inc., 1953, chap. 23, p. 505. 

2. Recommended Dietary Allowances, Wash- 
ington, D. C., National Academy of Sci- 
ences— National Research Council, Pub- 
lication 302, 1963, p. 23. 

3. book of Nu Cu 


tione! statements made in this advertisement 
are acceptable to the Counci| on Fools and 


The Sea? of Acceptance denotes that the nutri- 
Nutrition of the American Medical Associa tion. 


American 


Neither the optimal level of fat in 
the diet nor the optimal range for 
apportionment of fat and carbohy- 
drate to meet calorie allowances is 
known.'* 

Contrary to general impressions, 
fat in the mixed diet is effectively 
digested.“ In moderate amounts it 
does not appreciably influence the 
digestibility of other foods.* Fat en- 
hances the satiety value of meals, and 
foods naturally containing fat and 
those prepared with fat add much to 
the flavor value of meals. High fat 
diets sometimes are useful in alleviat- 
ing constipation.® 

Meat, according to its kird and 
cut, provides variable amounts of fat 
which contribute importantly to the 
body’s need for fat. The fat .f meat 
is almost completely digested. Meat 
also supplies valuable amor nts of 
high biologic quality protein, B vita- 
mins, and essential minerals. Skeletal 
muscle meat contains less than 0.1 


per cent of cholesterol.’ 
4. Sherman, H. C.: Chemistry of Food 
> Nutrition, ed, 8, New York, The Mae 


millan Compeny, 1952, (a) 30; (b) 
198; (c) p. 115; (d) p. I 
ia 
6, Philadeiphia, W. B. und od. 
pany, 1952, pp. 130-136. 
6. Smith, F. H : The Use 
Constipation, J.A.M.A, 628 x 


Cholesterol Centent of 
d. Dietet A 21:341 (June) 1945. 


Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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DIFCO 


‘Batto-Delydrated Media | 
Microbiological Assay of 
VITAMINS and AMINO ACIDS 


These media contain all the ‘necessary nujtriments for the 
growth of specified test organisms for the microbiological 
assay of vitamins and amino acids except for the compunent 
under assay. These basal ‘media require only the addition of 
specified increasing amounts of the vitamin or amino acid 
being assayed to obtain a growth response which may be 
measured by acidimetric or turbidimécric methods for the con- 
struction of standard curves. The vitamin or amino acid con- 
tent of the material under assay is determined by addin 
mem od comparing the the test b 

uim and comparin res wi 


BACTO-RIBOFLAVIN ASSAY MEDIUM -BACTO-CHOLINE ASSAY MEDIUM 
BACTO-NIACIN ASSAY MEDIUM BACTO-CF ASSAY MEDIUM 
BACTC-THIAMIN ASSAY MEDIUM BACTO-TRYPTOPHANE ASSAY MEDIUM 
BACTO-PANTOTHENATE ASSAY MEDIUM BACTO-LEUCINE ASSAY MEDIUM 
BACTO-Biq ASSAY MEDIUM USP BACTO-METHIONIN" ASSAY MEDIUM 
BACTO-C3 VITAMIN Big AGAR y BACTO-LYSINE ASSAY MEDIUM 
BACTO-FOLKC ACID ASSAY MADIUM BACTOMSOLEUCINE ASSAY MEDIUM 
BACTO-PYRIDOXINE ASSAY MEDIUM BACTO-ARGININE ASSAY MEDIUM 


BACTO-BIOTIN ASSAY MEDIUM BACTC“EYROSINE ASSAY MEDIUM 
BACTO-CYSTINE ASSAY ‘MEDIUM 


Organisms an in inoculum microbio 
assay is im The have been developed 
especially for caring stock culcures and for preparation ‘of 

the inoculum: 

BACTO-MICRO ASSAY CULTURE AGAR BACTO-B;_ CULTURE AGAR USP 
SARTO-MICLO INOCULUM BROTH INOCULUM BROTH USP 
BACTO-NEUROSPORA CULTURE AGAR 


hydrolysate of vitamin free casein ted. especially foe 
_ laboratories investigating microbio assay of vitamins. 


Be 


Dirco LABORATORIES 
DETROIT 1, MICHIGAN 
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